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Hypotensive 
Sedative Bromofen 


Rauwolfia in combination with other 
sedative drugs is now the standard 


treatment for hypertensive states. 

Bromofen elixir which contains bromide 

and phenobarbitone in addition to a 

standardised liquid extract of 

Rauwolfia, effectively reduces high 

blood pressure, allays anxiety states and 

promotes restful sleep. 

Supplies : 1n origina! phials containing 
four ounces of the elixir. 
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FULLY- 


PROTECTED, 
dry-coated 


FENOGIN 


‘prand ef Phenoxymethy) Peniciiin) 


for full- potency 
oral penicillin 
therapy 


* High blood levels comparable to 

* No loss of potency during storage 

* Comple 
atmosp 
and temperature 

* No danger of local reactions of 
thé buccal mucosa 

* Contact dermatitis avoided 


Fenocin is available In bottles of £2 
tablets, each tablet containing 130 mg, 
Potassium Phenoxymethyl Peniedilla 


Cover and Advertisement pages printed at the Venus Printing Works 52/7, Bipin Behari Ganguly Street, Caicutt-12. 


March 1, 1960 
4 
| 


March 1, 1960 J. 1. M. A, Advertiser 1 


TABLE OF CONTENTS 


ORIGINAL ARTICLES: Page EDITORIAL! . Page 

1. Role of ‘Time Factor’ In Modifying intrapieurai Local Treatment of Snake Envenomation eco 
Pressure in Porta! Cirrhosis after the Draining - 

of Ascitic Fluid—P, Laha ... +, PRESIDENT’S PAGE «6183 


2 €& c G. Changes following Artificial 
Pneumothorax—8. K. Khanna, J. L. Mathur CURRENT MEDICAL LITERATURE 6008 


and R. Tandon coe 
3. Raynaud’s Phenomenon in Scollosis— NOTES AND NEWS eee eee ove 186 
Ahmad eee 168 


SPECIAL ARTICLE: 
The Stages and Factors in the Development of REVIEWS 
Symbois in Man—D. Satya Nand “7 oer 170 
1. Agranulocytosis due to Pyramidon Compounds 
—L. Sarin and K. C. Kotla ... SUPPLEMENT! 
1. Association Notes eee eee eee 183 
2. Diverticulosis of the Jejunum—D. P. Misra ... 175 
3. Weber’s Syndrome—M,. M. Pradhan soe «1996 
4. Neuromyelitis Optica Treated with Cortisone— 
R, Phaike and M. P. Shrivestevs 3. Branch Notes oo, 


- 


for higher, faster blood levels 


ACHROMYCIN’ 


TETRACYCUNE WITH SODIUM METAPHOSPHATE 


Through the addition of sodium metaphosphate 
to ACHROMYCIN tetracycline Lederle, absorption 
through the gastro-intestinal tract is substantially 
increased and attained faster—with no increase 


in daily dosage, 


ACHROMYCIN V, therefore, means faster and greater 
blood concentrations contributing to effective command Packages: “ 
of infection,—and with maximum patient tolerance. of ng $9 pint) 
: each containing 250 mg. of ACHROMYCIN 
"y * Trade Mark tetracycline and 380 mg. of sodium 
metaphosphate. 


LEDERLE LABORATORIES (INDIA) PRIVATE’ LIMITED, P.0.8, 1994, BOMBAY 1 
AUREOMYCIN * and ACHROMYCIN products are now available at reduced prices. 
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J. & A. CHURCHILL'S LATEST PUBLICATIONS 


THE HAEMOLYTIC ANAEMIAS ‘LEUKAEMIA AND BLOOD GAS 
By J, DACIE, M.D., P.RC.P. Research and Clinical Practice 
Part 2. Acquired 2 Col. Plates & 196 black 
In Preparation. white 


TURES, DISLOCATIONS AND SPRAINS 
PHILIP WILES, M.S., rnc s. F.A.C.S. BALLANTYNE FRCS. 


519 Illustrations. Ready March 27s.6d. | W Illustrations. Ready 
INDUSTRIAL PULMONARY TECHNIQUE FOR STUDY 


A Symposium edited by fh . KING, Ph.D.. D.Se —~ Lc. By P HUTE, M.8.£., F.R.E.S. and MARJORIE MARYON 
and C. M. FLETCHER, BE. M.A.. M.D., F.R 24 eptretione. Ready March 


66 Mustretions. Ready March ” 32s. | A PRACTICE OF GENERAL ANAESTHESIA FOR 
UROSURGERY 


MEDICINE ron: L STUDENTS NE 
R. WSON. B.. F.DS.R.C.S. and By R. IL W. BALLANTINE. DA. 
H. CUTPOR M.D.. M.R.C.P. F.F.A.R.C.S. and. 1AN JACKSON, ; 
90 Mlustrations, ‘Ready March 68 Hlustrations. Ready Nay 


Parsons’ DISEASES OF THE EVE Hale-White’s MATERIA MEDICA, CONTRACEPTIVE ‘TECHNIQUE 

Nqw (Thirteenth) Edition, By Sir.| PHARMACOLOGY AND 
STEWART DUKE-ELDER, 0.C.V.O., THERAPEUTICS By HELENA WRIGHT. B.S. 

M.A., D.Sc., M.D., F.R.CS., FACS. New (Thirty-first) Edition. With the assistance of H. BER 

22 Coloured Plates & 459 Text- By A. ‘H. DOUTHWAITE, MD.. New Edition.” 

figures. 50s. FRCP. 25s. 16 {ilustrations. 


LATEST VOLUMES IN THE “RECENT ADVANCES 4. 
NICAL SURGERY (Second) Edition. 


Haematology: Histology New (Fifth) Edition. © : 
New Issue—Series I11 Edited by SELWYN TAYLOR. ™.A. By J. L. BURN. M.D.. D.P.H. 
S.C. D.M.. M.Ch.. F.R.CS 54 Illustrations. ~ 
ustrations. are .M.. M.Ch., F.R.C.S. 
160 Illustrations. 60s. 


Prices quoted are published prices in Great Britain 
J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W. 1. 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.4. 
Published in: English, Hind, Tamil, Telugu, Canarese, & Malayalam 

Bxplains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Li htning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and oe 

of Muscles, Poisoning, Insensibility, etc. 


'£The book written in popular language with 
many illustrations, and running to 2 ity 
(Demy I6mo) has been found very useful 
the lay public in rendering First Aid vatenttie- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
Ald to laymen. 4 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold. ‘Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 


Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. Box 166, MADRAS-I 
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MAY & BAKER LTD 


tions particularly 
and atopic eczema 


An MAB brand Medical Product 


by: MAY BAKER (INDIA) PRIVATE LTD BOMBAY CALCUTTA GAUMAT! » MADRAS. NEW 


“PROTAMYL’ 1S INDICATED MAINLY 
% In the less severe mental and 
emotional disturbances 


% For use at bedtime in cases of 
insomnia 


% In certain dermat condi- 
urticaria 
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ANNOUNCING FIRST NEW EDITION IN 8 YEARS 
available soon THE MERCK INDEX 


wry 


SEVENTH EDITION 


Completely revised from cover to cover, the new 

MERCK INDEX Contains more than 1,600 pages covering 
nearly 10,000 descriptions of individual substances, more 
than 3,300 structural formulas, and approximately 30,000 
names of chemicals and drugs, alphabetically arranged 
and cross-indexed. 

A special section lists more than 400 organic “name” 
reactions with original and review references, together 
with a description and structural representation of each 
reaction. Encyclopedic information about the thousands 
of listed chemical entities includes sources, physical 
properties and structures, bibliographical references, 

and medical or veterinary uses in appropriate cases. 

An outstanding feature of the new merck inpex is the 
separate cross-index, arranged to enable the user to find 
any substance or compound, whether it is known to him by 
its systematic chemical, generic, common, brand or trade 
name, and to guide him by page and number to the proper 
monograph. 

In every way, the new merc impex is larger and more 
complete than any previous edition. There are 10,000 
more listings of chemicals and drugs—400 more pages 
—1,300 more structural formulas. Other completely new 
features include tables of chromatographic adsorbents, 
calories in foods, biological units, saturated solutions, 
prescription notations, and a Russian alphabet. Greatly 
expanded are the tables of temperature conversion, weight 
of liquias per gallon, radioactive isotopes, and first 

aid in poisoning. 

First published in 1889, rue wercx weoex has acquired 
through the years a reputation as the most useful 

and reliable technical reference work of its kind. Bound 
in moisture-proof Sturdite, in page size 74%” x 9%”, 

and containing 1,600 pages, the new volume is clearly 
printed on strong English-finish paper. 


Order from your technical book dealer today 


Merck Sharp & Dohme international 
Division of Merck & Co., Inc. 
100 Church Street, New York 7, N. Y., U.S.A, 
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the haematinic of choice @ 


NEO-PHARMA PRIVATE LIMITED 


Kastur! Buildings, Churchgate Reclamation, BOMBAY | 
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Drinamyl 
relieves 
worry 


‘Drinamyl’ is a balanced 
combination of two 
mood-affecting agents— | 
‘Dexedrine’ and amylobarbitone. 
‘Drinamy!’ relieves both 
anxiety and depression. 

restores composure to 

the worried patient so that 

he can once more face and 

deal with the daily 


problems of his life. 


Menley & James Limited (Incorporated.in England with limited liability), 141 Fort Street, Bombay 
Distributed’ by 
Pharmed Private Limited 


OL: PA29Ind ‘Drinamy!’ and ‘Dexedrine’ are trade marks 
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Your constant assistants — 


radiographs made on ‘Kodak’X-ray Film... 
processed in ‘Kodak’ Tested Chemicals 


RADIOGRAPHS rich in detail, correct in 
contrast —so important in making a correct 
diagnosis — are yours every time you use 
superior quality ‘Kodak’ Blue Brand X-ray 
Film! Properly stored, ‘Kodak’ X-ray Film 
comes to you in perfect condition. Processed 
in reliable ‘Kodak’ Tested Chemicals, you 
are assured of highly satisfying results. 
‘Kodak’ X-ray Film and Tested Chemicals 
are the products of continuous research ... 
carefully quality controlled ... made to 

work together to produce radiographs of 
maximum diagnostic quality. 


We offer experi advice on all technical 
problems. Write to us for prompt assistance. 


Ko dalam 


( Incorporated in England with Limited Liabstity) 
Bombay * Calcutta Delhi Madras 


Vol. 34, No. & 
Vy 2 a 
d 
“a Range of ‘Kodak’ materials and equipment ; 
X-ray Film 
‘Kodak’ Tested X-ray 
replenishing 
4 fixers; — 
X-ray cassettes; etc. 
ia Film hangers; film clips; 
corner cutters; processing 
Equipment : | 
X:ray luminators of 
various types 
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A’ Antimycotic 
Antipruritic 
Bacteriostatic 


KNOLL A:-G 
Ludwigshafen-on-Rhine, Germany 


Details from: 
'-Boehringer-Knoll Private Limited 


United india Building, Sir Pherozshah Mehta Road, Bombay ! 
Sole Distributors; RALLIS INDIA LIMITED, Pharmaceutical Division, P, 6, No. 229, Bombay | 
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‘HELP A DOCTOR CAN GIVE: 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET. 


Sole Agents for India 

GYNOMIN 
London, E.C.1. England. 
KEEPS PERFECTLY IN HOT CLIMATES. Distributors 
The average weight of each tablet when packed P. H. Khansaheb & Co., Léd., 
art 

Toluenc-p-Sulphonso-dio-chioroamide 0.013 em. Jadawjee & Co., 71, Canning 
Perfume q.s., Excipient to 1.2 gm. Street, Calcutta. 
Medical Literature and Samples gladly sent on V. Sharma & Co., P.O.B. 1176, 
request. Chandni Chowk, Dethi, 6. 


Manufactured by: 
COATES & COOPER LTD. west MippLesex ENGLAND 


Oral therap y in diabetes 


DIORIN 


TABLETS 


Eliminate the trouble of 
taking injections frequently. 


Each Tablet contains: 


Tolbutamide os G. 
ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. =) 1) 
64-66, Tulsi Pipe Rd.. Mahim. Bombay 16 = E> 


Doctors can help young people 

towards the fulfilment of the lasting 

happiness of responsible parenthood 

This can be achieved by a trustworthy 
and harmless contraceptive which S 

is aesthetic and agreeable in use AD 
_» ahd spermicidally efficient in result. 

IDs 

: 


Ampoules 10 c.c. 20% d,!-methionine for |. v. use 

Forte c.c. ampoules - d,|-methionine, choline chloride, 
Ingsitel and vitdmin Biz for use 

Tablets 025g. 4,1-methionine 


Syrup Acetyl- methionine, choline chloride, inositol, folic acid 
and vitamin Biz in 2 palatable base of Laevulose . 


~ 


NEO-METHIDIN’ 


The product of choice 
for total lipotropic therapy 


Manufactured by 


NEO-PHARMA PRIVATE LTD. 
Kasturi Buildings, Churchgate Reclamation, Bombey | 
- Trade Mark 
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PANEDIOL 
MEPROBAMATE 
Dual action Tranquilizer 
Mind-Muscle Relaxant 
THERAPEUTIC PHARMACEUTICALS, BOMBAY 
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When allergy is the problem... 


provides maximum control 
with minimum dosage 


PIRITON A.H. TABLETS 
FOR ROUTINE ANTIHISTAMINIC THERAPY 

Piriton A.H. Tablets containing 4 mg. Piriton A.H. (Chlor- 
pheniramine) maleate provide distinct symptomatic relief 
of allergic symptoms in hay fever, vasomotor rhinitis, 
urticaria, angioneurotic oedema, insect bites, etc. 


PIRITON DUOLETS 
> — FOR PROLONGED, SUSTAINED RELIEF 

| Witt Piriton A.H. Duolets contam 8 mg. of Piriton A.H.(Chlor- 
| nn pheniramine) maleate; 4 mg. is contained in the outer 
a |||) layer for immediate action and 4 mg. in the inner-core for 
delayed action. 


PIRITON A.H, INJECTION 
FOR PARENTERAL ANTIHISTAMINIC THERAPY 


Piriton Injection containing 10 mg. of Piriton A.H. 
(Chlorpheniramine) maleate per c.c. is indicated for the 
prevention and treatment of reactions due to penicillin, 
other parenteral medications and blood transfusions. 


PIRITON A.H,. EXPECTORANT 
FOR ROUTINE EXPECTORANT COUGH THERAPY 

Piriton A.H. Expectorant, a combination of an antihista- 
mine of low toxicity with accepted expectorant drugs, 
effectively liquefies tenacious sputum and aids its prompt 
removal. 


ALLEN & HANBURYS LTD 
(Incorporated in England, Liability is Limited) CALCUTTA 


BOMBAY 
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A NEW 
ANTIBACTERIAL FOR 
BACILLARY DYSENTERY 


— 


FUROXONE 


‘Furoxone’ is indicated in bacillary dysentery, bacterial 
food poisoning and non-specific diarrhoeas caused by 
the many susceptible species and strains of Salmone- 
la, Shigella, Bact. coli, Proteus, Streptococcus, 
Staphylococcus, and organisms classified as coliforms 
and enterococci. It has an antibacterial spectrum that 
“4s exceptionally well suited to controlling gastro-intes- 
tinal infections, and works fast. It seldom evokes 
bacterial resistance; cross-resistance has not been 
7 ‘reported. The toxicity of ‘Furoxone’ is very low, and 
‘in therapeutic dosage it gives rise to few side-effects, 
which are never severe. aa 


ek ee ‘Furoxone’ is available in 100 mg. tablets. 


MENLEY & JAMES LIMITED (Incorporated in England with limited liability) 
_ 141, Fort Street, Bombay. 
Distributed by Pharmed Private Limited 


ware ” P.O. Box 1185, Bombay. 


‘Furoxone’ is trade mark ind. Pat. No, 56634 
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NEW DIMENSIONS IN CORTICOTHERAPY 


DEXA-CORTISYL 


Dexamethasone Acetate 


Combines the advantages of Dexamethasone : 
@ Potency of action 


7 to 8 times that of Prednisone or Prednisolone 

Reduction of side-effects 

BE Concerning sodium and water metabolism 

with the advantages of esterification : 

© Spread-out effect @ Even absorption 

@ Maximum utilisation of the active principle. 

Usual dosage 

1 to 8 mg for initial treatment; 0.75 mg. to 1.25 mg. for maintenance. 


Presentation 


Vids of 10 scored tablets each containing 
ones of 16-alphe methy! 9-alpha fl 
mg. uoro 
..\ im prednisolone acetate equivalent to 0.5 mg. of Dexamethasone 


LES LABORATOIRES ROUSSEL 
Laboratoires Francais de Chimiotherapie 
PARIS-FRANCE 

Particulars from: 


FRANCO-INDIAN PHARMACEUTICALS 


PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Alembic Alsulpin contains Reserpine which Alsulpin is also useful as an adjunct to one of 
forms the basic therapy for the management the more potent antihypertensive agents. 


of mentally ill patients. Unlike barbiturates, 
ALSULPIN 
It brings about tranquillity without sedation. 


ALEMBIC CHEMICAL WORKS COMPANY LTD. 
BARODA-3 


You can put your confidence in Alembic 


MP. 59.5 


| 

fies 

| 

| 
/ 

y 

“4 
{ 
: 
; 


J. 1. M. A. Advertiser xvii 


In medical radiography Agfa X-ray Films are 
preferred for their subtle tonal rendering which 
facilitates correct diagnosis. The following 

Agfa X-ray Films are currently available in India: 
AGFA X-RAY RAPID FILM 

Clear Blue Base. High Contrast —all popular 
sizes (suitable for radiographs with intensifying 
screens and cassettes ). 

AGFA X-RAY STANDARD DENTAL FILM 

in single packing, ready for use. High sensitivity 
to X-rays, and good definition. 

AGFA X-RAY OPHTHALMIC FILM 

an X-ray material similar to Agfa Dental 

Film, but in special composition, suitable for. 
ophthalmic radiographs. 

AGFA FLUORAPID FILM 

for X-ray Fluoroscopic screen photography and for 
X-ray cinematography, in 70mm rolls and sheets. 


AGFA DIRECT DUPLICATING RAPID FILM. 


Yefened 


FOR THE MOST FAITHFUL 
REPRODUCTION 
OF RADIATION RELIEFS 


> 


i For full particulars please write to: 

MGFA INDIA raver 
$4198, Jamshedji Tata Road, Bombay-1 

3 Branches at New Delhi, Calcutta & Madras 
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SORBETON 


GREATER B,:- IRON ABSORPTION 


Composition : 
D-Sorbitol ots Be q.s. 
Vitamin B, ... 25 meg. 
Vitamin B, 10 mg. 
Vitamin B, ee 5 mg. 
Folic acid 1.5 mg. 
Ferric pyrophosphate S50 ... 800 mg. 


Manufactured by 
Emsons Pharmaceuticals Private Limited, 
CALCUTTA-6. 


APITOLIN 


COMPOSITION 

Each fluid ounce contains : 
Amino acid 6000 mg. 
(25% w/v approx) 
Thiamine 
Hydrochloride 
Riboflavin 
Niacinamide 
Pyridoxine 
Hydrochloride 


G. D. Pharmaceuticals Private Led. 
, [l/l Nivedita Lane . Calcutta 3 


+ 

FOR 

4 tones up and regenerates... | 

+ 125 mg. 

= 125 mg. 5 

= 


INDON Oe 
| AND NOW: 
FOR RELAXATION 


OF MUSCLE SPASM 
AND ARTHRITIS” 


MEPROSOLONE INDON 


EACH TABLET CONTAINS: 
MANUFACTURED BY 


PREOWISOLONE 2 mg., MEPROBAMATE 6.2 ¢., 
N DO -P HAR M A 
PHARMACEUTICAL WORKS PRIVATE LTD., 
4 H or R BOMBAY 14 


OAD 


Sulphazan 


Highly Efficacious in Injuries 
and Infections of the Eye, Ear, 
Throat and Tooth. 


Sulphazan Drop is a Stable 
and Neutral Solution of 


Sodium Sulphacetamide in 
Aqueous Medium It is non-toxic, 
nop-irritating and 


PACKINGS 
BRANOU PHARMACEUTICAL 3 
Wonks ‘LTO. 10, 20 and 30%, Solution in 
“ekhale South. Gombey 28 Bottles ef 10, 100 and 450 ml. 
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THE IMPRINT, 
“DEY's* 

TO ENSURE 
THE BRAND 
IN THE NEW 


ENTEROMYETIN 


CAPSU Le 
‘ CHLORAMPHENICOL U. S. P. 


i 


Manufactured b) DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD. 


CALCUTTA-19 

ia Under Licence frem ZAMBON & CO. S. p. A. (ITALY) 

distributors DEY'S MEDICAL STORES PRIVATE LTD. __ 
CALCUTTA BOMBAY + DELHI MADRAS * PATNA GAUHATI* CUTTACK 


4 
4 
/ 
{ -— \ 

: 

a New blue and white opaque capsule 
- | with a green sealing band 
now incorporates the imprint 
. AauMnM'/7 250 mg. Capsules in bottles of 12 and 100 | 

a ors Syrup, Syrup with Vitamin B-complex, Intramus- 
Ointment, Otic Solution and Enterostrep —Capsyle 

: 

| 
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SEDO CORODIL 


Spasmolytic and 
\ Sedative for heart and 


Circulation 


Composition : 


Aminophylline 0.1 G. 
Papaverine hydrochloride 10 mg. 
Phenobarbitone 20 mg. 


- Tubes of 20 tablets Bottles of 100 tablets 


MEXYL Laboratories LTD. BERN E-Switzertand 


Sole Distributors : 
KHATAU VALABHDAS & COMPANY 
PHARMACEUTICAL DEPARTMENT, 
indian Globe Chambers, Fort Street, Bombay, 1. 
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Protect your patient by prescribing 
Glucose Powder by name 


is Anhydrous 
Dextrose, 
conforming to 

the U.S.P. 

ond 8.P. standards, 
its chemical 


formula 


GLUCOVITA 


Every 100 parts 
contain: 

Dextrose 
Monohydrate...99.4 
(Purified glucose) 

Calcium Gly- 

} cerophosphate . 0.2 


Calcium 

Pho 
Each ounce of Glu- 
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ORIGINAL ARTICLES 


INTRODUCTION 


Laha (1958), after studying the changes in in- 
trapleural pressure effected by ascites caused by 
portal cirrhosis, postulated that there was the pos- 
sibility of the reversion of the altered pulmonary 
function resulting from compensatory emphysema 
back to normal, after the draining of the ascitic 
fluid, even with the persistence of the clinical 
evidence of emphysema, when the additional ‘time 
factor’ was also permitted to play its role. 

The present work was carried out to study the 


aforesaid postulation. 


MATERIAL AND Mernops 


The present work consists of studying the 
changes in intrapleural pressure in patients suffer- 
ing from portal cirrhosis complicated with ascites, 
before and 72 hours after the draining of the 
ascitic fluid by paracentesis abdominis. Twenty 
such cases, all Hindus, admitted under the author 
into the J. A. Group of Hospitals, Gwalior, were 
studied. All the cases were thoroughly investi- 
gated and established to be of portal cirrhosis with 
ascites. Clinical, radiological and other examina- 
tions were done in each case to exclude other dis- 
eases. The diagnosis of compensatory emphysema 
was made on the presence of positive clinical find- 
ings and the radiological evidence of accentuation 
of pulmonary conus of the heart shadow due to 
emphysematous condition producing flattening of 
the diaphragm which helped in the rotation of the 


ROLE OF ‘TIME FACTOR’ IN MODIFYING INTRAPLEURAL PRESSURE IN 
PORTAL CIRRHOSIS AFTER THE DRAINING OF ASCITIC FLUID 


P. N. LAHA, (Pat.), (LOND.), (EDIN.), D.C.H. (ENG) 
Professor of Medicine, G. R. Medical College, Gwalior, M. P. 


heart to the left with consequent prominence of the 
pulmonary artery. 

For measuring the intrapleural pressure the 
modified Lillington and Pearson pneumothorax 
apparatus was used. The site for measuring the 
intrapleural pressure was the right second inter- 
costal space along the midclavicular line in each 
case. 

The ‘time factor’ was fixed as 72 hours after the 
draining of the ascitic fluid. Hence, the intrapleu- 
ral pressure was measured twice in each case, be- 
fore and 72 hours after paracentesis abdominis. 


The analysis of the cases studied and the statis- 
tical analysis of the results are tabulated (Tables 
1 and 2). 


OBSERVATIONS AND DIscUSSION 


Laha (1946) established the normal intrapleural 
pressure among Indians as follows: —14 to —3 cm. 
of water during inspiration, — 10 to 0 cm. of water 
during expiration, and —12 to —2 cm. of water as 
the mean pressure. The findings of intrapleural 
pressure in the present study were compared with 
the aforesaid normal findings. 


The present study with regard to the role of 
‘time factor’ in modifying the intrapleural pressure 
after the draining of the ascitic fluid in portal cir- 
thosis revealed as follows. In four cases (Nos. 1 
to 4) the intrapleural pressure was within the nor- 
mal range in both phases of respiration before the 
draining of the ascitic fluid by paracentesis abdo- 
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Tasitz 1—SHOWING THE ANALYSIS OF THE Cases STUDIED 


Amount of 
Intrapleural pressure fluid >, 
before paracentesis drawn by 
(in cm. water) paracentesis 
(in pints) 


Duration 
Occupation of ascites 
(in months) 


Signs of 
emphysema 


BES 


SB 


Present (++) 
Present (++) 
Present (+) 
Present 
Present (++) 
Present (+) 
Present (++) 
Present (++) 
Present (++) 
Present (++) 
Present (+) 
Present (+) 
Present (++) 
Present (+) 
Present (+) 
Present (+) 


= 
Besse 


SSR! 


SRE 


RERRS 


M. 
M. 
F. 
M. 
M. 
M. 
M. 
F. 
M. 
25, M. 
M. 
M. 
F. 
M. 
M. 
M. 
M. 
M. 
M. 
F. 


ae we 


+ =Sight. ++ =Advanced. x 
Statistical ANALYSIS OF THE RESULTS 
1n Ten Cases (Nos. 11 To 20)—Dirrerence oF InTRA- 
PLEURAL PRESSURE BEFORE AND AFTER PARACENTESIS 
ABDOMINIS 


draining of the ascitic fluid did not negativate 
Laha’s (1958) postulation. But in six cases (Nos. 
5 to 10) it was observed that the intrapleural pres- 
sure was not within the normal range in either or 
both phases of respiration and also in the mean 
pressure before the draining of the ascitic fluid. 
Even then, the changes in the intrapleural pres- 
sure did not show any modification after the ascitic 
fluid was drained and the ‘time factor’ was per- 
mitted to play its role. All these cases had 
evidences of compensatory emphysema before and 
after the draining of the ascitic fluid. In other 
words, the ‘time factor’ played no rolé in revert- 
ing the compensatory emphysema, as reflected in 
the intrapleural pressure. So it was concluded 
that Laha’s (1958) postulation did not prove true 
in one group of cases. Therefore, the compensa- 
tory emphysema as reflected in the intrapleural 
pressure was irreversible even when the ‘time 


Intrapleural pressure in cm. of water 


Inspiration Expiration Mean 


—13 
5-08** 


-—1-7 
+0-05 
5-38** 


-0-9 
3-08* 


2-262 3-250 3-250 
at 5% level at 1% level at 1% level 


Tabulated ‘t’ 


* =Significant. ** =Highly significant. 


minis. And in none of these cases there was any 


evidence of compensatory emphysema, which as 
shown by Laha (1958) could be responsible for the 
changes in intrapleural pressure effected by ascites 
caused by portal cirrhosis. Absence of compen- 
satory emphysema and the consequent negation of 
modification in the intrapleural pressure with the 
‘time factor’ permitted to play its role after the 


factor’ was permitted to play its role in this group 
of cases. In the remaining ten cases (Nos. 11 to 
20) ‘t was observed that the intrapleural pressure 
\vas not within the normal range in either or both 
phases of respiration and also in the mean pressure 
(except No. 19 in whom the mean pressure was 
normal) before the draining of the ascitic fluid. 
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oe trapleural pressure ; 

o Name, age (in hours after para- 
No. years) and sex centesis 
(in cm. water) 
Absent -3 2 -2 
Absent -4 -1 =-25 
Absent -8 —2 

-2 +1 -05 
10 D.P., -4 +2 
12 G8, -1 
| 13 M., 
4 -1 0 -05 
is HR., -1 -3 
6 K., Farmer -t 
17 PS., Farmer -2 -2 

19 Servant 0 -3 
2 Servant -5 

=Pressure not recordable. 

= 
S. D. aie 
Calculated 


After the draining of the ascitic fluid by paracen- 
tesis abdominis it was observed that there was 
modification in the intrapleural pressure in each 
case either during imspiration or expiration, or 
during both inspiration and expiration, and in the 
mean pressure. Statistical analysis of the results 
in these ten cases (Table 2) showed that the modi- 
fication in the intrapleural pressure, when the 
‘time factor’ was permitted to play its role after 
the draining of the ascitic fluid, was significant 
during inspiration, highly significant during expi- 
ration and in the mean pressure. Therefore, 
Laha’s (1958) postulation proved true in these ten 
cases in regard to the reversion of the compensa- 
tory emphysema back towards normal, as reflected 
in the intrapleural pressure, when the ‘time factor’ 
was permitted to play its role, even thougli the 
evidences of compensatory emphysema were per- 
sisting after the draining of the ascitic fluid. 

The present study permitted the author to con- 
clude as follows. Laha’s (1958) postulation proved 
true in ten cases out of twenty, so far as the re- 
version of the compensatory emphysema was con- 
cerned, as reflected in the intrapleural pressure. 
Laha’s (1958) postulation did not prove true in six 
and could not be applied in four cases out of 
twenty. Further, the observation that the modi- 
fication in the intrapleural pressure, when the 
‘time factor’ was permitted to play its role after 
the draining of the ascitic fluid, was not uniform 
in all the cases and bore no correlationship with 
the age of the patient, duration of ascites, degree of 
emphysema and the amount of ascitic fluid drain- 
ed, led to the conclusion that the machanism of 
compensatory emphysema effected by ascites 
caused by portal cirrhosis was governed by more 
than one factor. 


SuMMARY 


A study has been made with regard to the role 
of ‘time factor’ in modifying the intrapleural pres- 
sure in portal cirrhosis after the draining of the 
ascitic fluid. The ‘time factor’ has been fixed as 
72 hours after the draining of the ascitic fluid by 
paracentesis abdominis. 

Laha’s (1958) postulation that there is the pos- 
sibility of the reversion of the altered pulmonary 
function resulting from compensatory emphysema 
back to normal, after the draining of the ascitic 
fluid, even with the persistence of the evidences of 
emphysema, when the additional ‘time factor’ is 
_ also permitted to play its role, proves true in ten, 
does not prove so in six and is inapplicable in four 
cases out of twenty, as evidenced from the study 
of intrapleural pressure. 
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E. C. G. CHANGES FOLLOWING ARTI- 
FICIAL PNEUMOTHORAX 
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(WALES), F.ACP., U.S.A. 


Department of Tuberculosis, Lucknow University 
Lucknow 


Electrocardiographic studies following artificial 
pneumothorax have been conducted since 1914 
(Egan, 1914, quoted by Bjorkman, 1951). How- 
ever, controversies regarding the exact nature of 
changes following this procedure have not as yet 
been settled. Besides a thorough reappraisal of the 
present status of artificial pneumothorax in the 
treatment of pulmonary tuberculosis is being 
attempted. Collapse therapy instead of being a 
compression measure, as used to be practised in 
olden days, is now considered as a relaxation 
therapy. Indications for artificial pneumothorax 
therapy have also been defined more clearly. 
Hence, it became imperative for us to study the 
electrocardiographic changes following artificial 
pneumothorax, under modern conditions. 


Egan (loc. cit.) examined 5 cases of pulmo- 
nary tuberculosis who were given A.P. He found 
right axis deviation after right-sided A.P. and left 
axis deviation after left-sided A.P., P wave tended 
to change in the same direction as the QRS 
complex. 


Simon and Baum (1928) found that collapse 
measures do not always influence the E.C.G. 


Anderson (1929) studied E.C.G. changes in 50 
cases of A.P. He found right axis preponderance 
in 24 per cent, left axis preponderance in 8 per 
cent and none in 68 per cent. Right axis prepon- 
derance was present in 36 per cent of cases of right- 
sided A.P. while with left-sided A.P. deviation of 
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the electrical axis was rare. Tachycardia was 


often seen. 

King and Hansen (1930) noted changes in 
QRS and P waves. They studied 20 cases in all, 
8 cases with right-sided A.P. and 12 cases with 
left-sided A.P. 


Tieger and Lundy (1934) examined 17 patients 
with left-sided and 14 with right-sided A.P. They 
found shift of the axis to the right after A.P. in 
majority of cases and observed that adhesions and 
effusions tend to cause left axis deviation. 


Grant (1936) observed 43 tuberculous patients 
before and after A.P. A.P. given was right-sided 
in 19, left-sided in 18, and bilateral in 6 cases. 42 
cases exhibited increased right axis deviation. P 
wave irregularities were seen in 8 cases and T 
waves were often altered. T wave was flattened 
and sometimes inverted in lead I in 32 cases, in 
lead II in 18 cases and in lead III in 5 cases. 


Lorge (1942) analysed E.C.G.’s from 37 patients 
getting A.P. Of these, 27 were getting unilateral 
A.P. while 10 cases were receiving bilateral A.P. 
He found sinus arrhythmia in a case of right A.P. 
with adhesions, and paroxysmal bradycardia in a 
case with extensive apical scarring. 

Todd and Anderson (1943) noted right axis 
deviation after A.P. and attributed it to torsion of 
the heart. 

Levinson et al (1948) studied 30 cases with A.P. 
They found no axis shift in 26 cases. In 3 cases 
of right-sided A.P. and one case of bilateral A.P. 
they found right axis deviation. They also 
observed low voltage in R and T after A.P. but the 
changes were never very pronounced. 

Feldman and Silverberg (1948) described E.C.G. 
changes after A.P. in 23 cases. As for the axis 
deviation, they found that there was equal fre- 
quency of left axis deviation and right axis devia- 
tion after left-sided A.P. Also there was lower- 
ing of voltage of QRS and T waves in chest leads 
especially on left side. P waves in left A.P. were 
low in lead I and high in lead III whereas there 
was little change after right-sided A.P. T, was 
getting smaller and T, was getting taller after left- 
sided A.P.. Right-sided A.P. seldom exhibited 
changes in QRS and T waves. There were minor 
axis change to the right and lower voltage in 4 
cases 


Armen and Frank (1949) described 43 tubercu- 
lous patients one of whom had spontaneous pneu- 
mothorax, one pneumopericardium and the rest 
A.P. Of these there were 20 cases of right-sided 
A.P. and 20 cases of left-sided A.P. with satisfac- 
tory collapse. The following changes were noted : 


Right A.P. Left 

(per cent) (per cent) 
Right axis shift ... 40 40 
Lower QRS in lead I 40 70 
Lower P waves . Tig 20 
Lower T waves in lead I... 50 65 


In the left-sided A.P., T wave changes in the 
chest leads, in the form of lesser positivity (1 case) 
and inversion (19 cases), were seen. These were 
lacking in right-sided A.P. 

Silversberg et al (1950) examined 2 tuberculous 
patients before and after left-sided A.P. T waves 
were smaller in lead I, praecordial leads did not 
show T wave inversion. 

Hertzman and Mathisen (1952) studied E.C.G. 
changes in 10 cases getting A.P. After right- 
sided A.P. (6 cases) they observed changes in only 
2 cases. There were flat T, waves, lower T, and 
T, waves, and also a lowering of praecordial T 
waves. There was no axis shift. The changes 
following left-sided A.P. were as follows: 

1. Lowering of voltage in praecordial leads II. 

2. Flattening of T,. 

3. More vertical electric axis. 


Malhotra and Kapoor (1954) investigated 9 
cases with A.P., 8 having right-sided A.P. and 1 
left-sided. In the left-sided case with marginal 
collapse, the heart became more horizontal, the 
axis shifted to the left, the apex rotated back- 
wards, T became upright from negative.in lead III 
and V,, and improved voltage in AVF. There 
was lowered voltage from V,,. After right-sided 
A.P., loss of voltage in right-sided chest leads was 
seen in 4 cases while in one case the voltage 
actually improved. The heart became more verti- 
cal in 3 cases and more horizontal in the rest. 
Clockwise rotation occurred in 4 cases and for- 
ward rotation of the apex was seen in 2 cases. 


MATERIAL AND 


33 cases of ‘unilateral pulmonary tuberculosis 
subjected to artificial pneumothorax therapy were 
studied. 18 patients had been given right-sided 
A.P. and the rest left-sided A.P. None of the 
patients had any collapse therapy previously. 
Electrocardiograms were taken by Burdick direct 
writing electrocardiograms with the amplification 
of one millivolt being equal to 10 mm. The time 
recording was at 0°04 second which was checked 
up before doing each electrocardiogram. ‘The re- 
cords were taken with the patients in the supine 
position. 3 standard leads, 3 unipolar leads and 6 
praecordial leads were taken. 
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The electrocardiograms were taken before the 
induction of primary A.P. and finally after 4th or 
5th refill, when satisfactory collapse had been 
achieved. A.P. was called as satisfactory only if 
the cavity for which A.P. was induced, tended to 
close without any complications. 

The electrocardiograms were analysed in every 
detail. However, certain special criteria were 
adopted to observe the finer details. Position of 
the heart was determined according to the criteria 
laid down by Wilson et al (1947). Besides, changes 
in the axis position of the heart, rotation along the 
long axis and anteroposterior axis were determined 
by the criteria followed by Weinshel et al (1951). 


RESULTS 


The changes following the right and left-sided 
A.P. are presented in Tables 1—10. 


Taste 1—SHOWING THE ROTATION ALONG THE A.P. AXIs 
FOLLOWING RIGHT-SIDED A.P. 


Heart position No. Per cent 
More yertical 12 66 
6 


More horizontal 


Taste 2—SHOWING CHANGES IN THE AXIS DeVIATION 
FOLLOWING RIGHT-SIDED A.P. 


Axis deviation No. 


To right 15 S4 
To left 3 


Tastz 3—SHOWLNG THE ROTATION OF HEART ALONG ITS 
Lone AXIS FOLLOWING RIGHT-sIDEep A.P. 


_ Rotation along 


the long axis No. Per cent 
Clockwise rotation 50 
Counter-clockwise rotation ... 3 16 
No rotation 6 4 


Taste 4—SHOWING THE ALTERATIONS IN QRS Wave 
AMPLITUDE IN RiGHT-sIDep CHEst L&ADs 
FOLLOWING RIGHT-SIDED A.P. 
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Tastzs 5—SHOowING THE Errect OF A.P. 
ON THE AMPLITUDE OF P Waves ts Brrowarn Lime Leads 


P, P, P, 
Amplitude . 
of P waves No. Percent No. Percent No. Per cent 
Depressed .. 6 3 50 50 
Elevated . 3 17 3 16 
Same 50 6 9 


Tastz 6—SHOWING THe Errect or Lart-sipep A.P. on THE 
POSITION OF THE HEART ALONG ITS ANTEROPOSTERIOR AXIS 


Heart position (A-P axis) No. ‘Per cent 


3 20 


More horizontal 


Taste 7—SHOWING THE Errect or Lart-sipep A.P. on 
THe Lonc AXIs oF Tue 


Per cent 


Heart position (long axis) No. 
Clockwise rotation =... 3 
Counter<lockwise rotation ... 6 40 


None 


Taste 8—SHOWING THE Errect or Laert-sipep A.P. on 
AXIs DeviaTION oF THE Heart 


Per cent 


No. 


Tanz 9—SHOWING THe Errecr oF Lart-atpep A.P. on 
T Waves LaaD I AND Prascorpta, Leads 


T waves in 


T waves 
in lead I  praecordial V leads 
(per cent) (per cent) 
Depressed om 80 60 
Elevated ine 
Same 20 


Taste 10—SHowinc THe Erect oF Lart-sipep A.P. on 
QRS Wave Ampiitupe Leap I anp Prascorpia, Leaps 


QRS wave am- 


Amplitude of ; plitude in prae- 
the wates plitude in lead I cordial lead 
(per cent) 


(per cent) 


165 
is deviation 
Amplitude No. Per cent 
Depressed 60 100 
Diminished 6 33 Elevated ane 
Improved os 3 17 Normal 40 om 
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ROTATION OF APEX 


Forward rotation of the apex was noted in 3 
instances (16°6 per cent) in right-sided A.P. 


Case RePoRTs 


Case 1—T.Nath, male, aged 22 years, was admitted to 
our hospital on 23-3-59 with complaints of cough with 
expectoration of blood tinged sputum for the last 2 years. 
The patient was found to be suffering from right-sided 


pulmonary tuberculosis with a cavity at the right apex — 


(Fig. 1, vide Plate). He was treated with chemotherapy 
for 2 months, and thereafter a right-sided A.P. was 
induced (Fig. 2, vide Plate). The E.C.G. records taken 
prior to and following A.P. (Fig. 3, vide Plate) revealed 
that the heart had become more vertical, axis had de- 
viated to right, amplitude of P waves diminished in the 
bipolar limb leads and Q waves had deepened in lead 
Ill. 

Case 2—Sabra,. female, aged 18 years, was admitted 
to our hospital on 1-4-58 with complaints of fever, cough 
and expectoration for the last 6 months. Sputum was 
found to be positive for A.F.B. and x-ray of the chest 
revealed a cavity (Fig. 4, vide Plate) about 2 cm. in dia- 
meter at the left apex. After 2 months of chemotherapy, 
left-sided A.P. was induced (Fig. 5, vide Plate). The 
electrocardiographic changes observed were that the 
heart had become more vertical, the axis had deviated 
to the right, clockwise rotation had occurred, QRS wave 
amplitude in leads I and V,, V,, V,, V, and V, was 
found lower and T wave in lead I was depressed (Fig. 6, 
vide Plate). 


DISCUSSION 


The introduction of air in the pleural cavity 
certainly upsets the intrathoracic physiology but 
today when our aim is to see that even the final 
pressures following the A.P. are negative, the 
extent of disturbances is much less. Usually not 
more than 200-400 c.c. of air was introduced. 
We have aimed at achieving relaxation collapse 
rather than the compression collapse as was prac- 
tised by older authors. 


Vet the changes following A.P. today are not 
much different from those obtained in the past. 
Older workers had used only 3 limb leads for the 
E.C.G. recordings, hence the finer details of their 
E.C.G. records are not available today for compari- 
son with the findings obtained. This may, in part, 
explain the gross similarity between the findings 
of those days and today. 

The axis deviation, ‘electrical’ position of the 
heart and rotation along the long axis can well be 
explained by cardiac rotation. The mechanism of 
cardiac rotation following A.P. has been disputed. 
While Grant (1936) believed that the lowering of 
the diaphragm resulted in a more vertical heart 
with consequent axis deviation to the right after 


A.P. (both right and left), Trieger and Lundy 
(1934) believed that right A.P. could only act at 
the base of the heart which was displaced left- 
wards. The result was a vertical heart with right 
axis preponderance. Adhesions could counteract 
such a movement or possibly pull on the base of the 
heart to the right with a transverse heart and left 
axis preponderance. Following left-sided A.P. 
Trieger and Lundy (1934) believed that there was 
a shift of the mobile apex of the heart to the right, 
so that heart assumed a more vertical position. 
Adhesions at the apex could prevent the move- 
ment of the apex or even pull the apex to the left 
causing a transverse heart with left axis deviation. 
It appeared that both of these factors operate, but 
any attempt to correlate the E.C.G. changes with 
the degree of the lung collapse had proved futile. 

Air is a poor conductor of the electrical poten- 
tial generated at the muscles than that of the body 
tissues. Hence the presence of air between the 
heart and the chest wall tends to result in low 
QRS wave amplitudes in the priecordial leads, 
right-sided leads (V, and V,) after right-sided A.P., 
and left-sided leads (V,, V, and V,) after left- 
sided A.P. This, along with cardiac rotation may 
result in low QRS wave amplitude in lead I in 
left-sided A.P. (Levinson et al, 1948; Armen 
and Frank, 1949). 


Cardiac rotation thus forms the basis for the 
changes in the axis, electrical position and the 
shift of the anterior transition zone while the air 
interposition between the electrodes and the prae- 
cordial leads to low QRS wave amplitudes both in 
praecordial and bipolar limb leads. 


T wave changes following left-sided A.P. have 
aroused much interest and controversy. Depres- 
sion and inversion of T waves in standard limb 
leads and praecordial leads have been noted after 
left-sided A.P. Abnormal T waves have been 
explained variously by various workers. Simon 
and Baum (1928) and Litman (1946) have suggest- 
ed the possibility of changes in the coronary circu- 
lation. The lack of clinical evidences of coronary 
disease or insufficiency as well as lack of other 
coronary disease patterns in the E.C.G. make this 
hypothesis unlikely. Displacement of the heart 
alone appears to be-unlikely as regardless of the 
direction of displacement of the heart, the electri- 
cal axis always shifted to the right. Also in spite 
of the presence of displacement and axis shift no 
T wave inversion was noted in right-sided cases. 
A more plausible factor appears to be the presence 
of air in the pleural cavity situated between the 
heart and the chest wall acting as a poor conductor 
(Levinson ef al, 1948 ; Littman, 1948). 


Evidences in support of the hypothesis, though 
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inconclusive (Armen and Frank, 1949) are pre- 
sented below : , 

1. The fact that T wave inversions are found 
only in left-sided A.P. 

2. That T wave inversions are much less strik- 
ing or absent in left-sided thoracoplasty. 

But arguments against the hypothesis are : 

1. No correlation was seen between the percen- 
tage of collapse and the degree of T wave 
inversion. 

2. T wave changes persist in positions other 
than supine although not to such striking 
degree as in supine position (Armen and 
Frank, 1949). 

3. In 3 cases of the series reviewed by Armen 
and Frank (1949) inverted T waves dis- 
appeared in spite of maintenance of collapse 
and presence of air in the pleural cavity. 

4. In the same series of cases there was one 
case of pneumopericardium. The E.C.G. 
pattern was similar before and after the in- 
troduction of air in the pericardial cavity. 
This was expected to be more effective or 
at least as effective in bringing about as 
much E.C.G. changes as observed when the 
air was present in pleural cavity a much 
larger space. 

Armen and Frank (loc. cit.) believed that actual 
heart rotation rather than the displacement was 
another factor to be considered and that both rota- 
tion and air as well as some unknown factors work- 
ing in combination might also have been respon- 
sible for such changes. 

Silverberg ef al (1950) believed T wave changes 
were due to air interposition and heart verticalisa- 
tion and that such inverted T waves, therefore, 
should not be regarded as sign of myocardial 
damage. 

It appears that the contentions of Armen and 
Frank (loc. cit.) and those of Silverberg et al 
(1950) are more appropriate, than those of earlier 
workers who believed in the coronary circulatory 
disturbance. 


SuMMARY 


Electrocardiographic changes were recorded in 
33 cases of unilateral pulmonary tuberculosis 
treated with A.P. The changes following right- 
sided A.P., which was administered in 18 instances, 
demonstrated verticalisation of the heart in 66 
per cent cases, in the rest the heart became more 
horizontal. Axis deviation to the right was noted 
in 84 per cent, in 16 it shifted to the left. Clock- 
wise rotation was noted in 50 per cent, counter- 
clockwise in 16 per cent and no rotation in #4 
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per cent cases. A diminution in QRS wave ampli- 
tude in the right praecordial leads was obtained in 
33 per cent cases. P wave changes in the form of 
diminution in the amplitudes were observed in 84 
per cent cases. 

E.C.G. changes following the left-sided A.P., 
which was administered in 15 cases, revealed verti- 
calisation of the heart in 80 per cent cases while in 
the rest it became horizontal. Clockwise rotation 
was observed in 20 per cent cases and counter- 
clockwise in 40 per cent cases. The axis had devi- 
ated to right in 40 per cent cases. Same percent- 
age of cases recorded an axis deviation to left. T 
wave was found to be depressed in 80 per cent 
cases in lead I, isoelectric T waves were seen in 
80 per cent cases in the praeccordial leads. QRS 
wave amplitudes were similar in 60 per cent cases 
in lead I and in all the cases in praecordial leads. 

The pathogenesis of these E.C.G. changes have 
been briefly discussed. 
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INTRODUCTION 


The presence of Kaynaud’s phenomenon in cases 
of thoracic inlet syndrome is not uncommon and 
has often been reported. Many abnormalities at 
the thoracic inlet leading to this syndrome have 
been described (Aird, 1957). 

There are many manifestations of this thoracic 
inlet syndrome. Vascular manifestations occur 
only in about 5 per cent of the cases (Aird, 1958). 
Once started, it is always progressive. 

The vascular manifestations may be : 

1. Excessive pulsation of the subclavian artery. 
There may be bruit or thrill in the supra- 
clavicular region and aching pain in that 
region. 

2. The radial pulse is obliterated or its ampli- 
tude is diminished which may be more 
obvious in certain positions of the arm. 
There may be pallor, cyanosis, paraesthesia, 
cramping pain and even gangrene of the 
finger tips. 

3. Raynaud’s phenomenon is characterised by 
episodal attacks each of which may have 3 
phases : 

(i) Stage of local syncope in which there is 
blanching of the digits with or without severe pain. 
(ii) Stage of local asphyxia, in which the digits 
are cyanosed, congested, may be swollen and there 
is burning pain in them. (iii) Stage of local re- 
covery, in which the digits are red and warm. In 
some cases this third stage is not the stage of re- 
covery but of dry gangrene. 

All the three stages may not be present in a 
particular case. The attacks are precipitated by 
cold and sometimes by emotional disturbances. 


The causes of these vascular phenomena in 

cases of thoracic inlet syndrome are many : 

1. Compression of the subclavian artery bet- 
ween the scalenus anterior and the cervical 
rib (Murphy, 1906, quoted by Aird, 1957). 

2. Paralysis of the sympathetic nerves in the 
lower trunk of the brachial plexus due to 
cervical rib (Todd, 1912, 1914 and 1923, 
quoted by Aird, 1957). 

3. Irritation of the sympathetic nerves of the 
lower trunk of the brachial plexus by the 
cervical rib (Telford and Stopford, 1931). 


. Compression of the subclavian artery by the 
tightening heads of the median nerve (Tel- 
ford and Mattershead, 1947). 

5. Mural thrombosis and liberation of multiple 
emboli due to compression of the vessel bet- 
ween the rib and scalenus anterior (Lewis 
and Pickering, 1934 quoted by Aird, 1957). 

6. Costoclavicular compression of the subcla- 
vian artery between the clavicle and the cer- 
vical rib or the normal or abnormal first rib 
(Eden, 1939). 

The elaborate paper of Eden (loc. cit.) leaves 
no doubt that in this condition the costoclavicular 
space is narrow and thus the subclavian artery is 
compressed. There are certain positions of the 
limb in which the effect on the radial pulse is most 
marked because at those positions the effects of 
costoclavicular compression are most significant. 

If costoclavicular compression is the cause of 
the vascular phenomenon, then it is quite logical 
to expect it in conditions where the costoclavicular 
space is narrow. 


It appears that certain types of scoliosis lead to 
certain secondary changes at the thoracic inlet 
which may cause compression of the subclavian 
artery in its second part and this may lead to some 
of the vascular phenomena of thoracic inlet syn- 
drome. 

While there is a large number of references in 
the literature on scoliosis and paraplegia (Kerr, 
1953 ; Bucy and Goky, 1955) the author could not 
find, so far, any reference on scoliosis causing Ray- 
naud’s phenomenon, except one casual reference 
(Aird, 1957). Even Eden (loc. cit.) in a review of 
48 collective cases, has not mentioned any such 
case. 
Moreover the references in the literature on the 
soft tissue changes in idiopathic scoliosis and the 
changes in the thoracic inlet in middorsal and 
cervicodorsal scoliosis are very meagre. There 
have been contradictory statements on the soft 
tissue changes on the concave and convex sides of 
the scoliotic curve. 


Mercer (1950) has mentioned that the ligaments 
on the side of concavity are dense and thick. On 
the convex side, they are thin and lack definite 
lateral border. The muscles on the convex side 
are also atrophied and show fatty or fibrous 
degeneration ; on the concave side they are hyper- 
trophied. Against this Howorth (1952) has just 
mentioned that the ligaments and muscles on one 
side are weakened. and there is contracture of the 
muscles and ligaments of the opposite side. Arkin 
(1949) is of the opinion that on the convex side of 
the curve, there is tremendous increase of tension 
and resistance to stretching. This leads to hyper- 
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trophy of the intertransverse ligaments on the 
convex side. Riddle and Roaf (1955) by electro- 
myographic findings have conclusively demonstrat- 
ed that in all of the 19 cases of idiopathic scoliosis, 
the muscles on the convex side are much stronger 
than those on the concave side specially at the apex 
of the curve. The weaker muscles are nearly 


always on the concave side. The affected muscles — 


in their series are the rotators and the transverse 
muscles of the spine. 

It may, therefore, be concluded that in scoliosis 
there will be marked hypertrophy of the muscles 
and ligaments of the convex side especially at its 
apex and atrophy of the same on the opposite side. 


In cervicothoracic scoliosis if the apex of the 
curve is situated at the thoracic inlet region, there 
will be marked hypertrophy of the muscles of the 
thoracic inlet and of the spinal musculature on the 
side of the convexity and therefore the scalenus 
anterior, scalenus medius and scalenus posterior 
will all be hypertrophied and their size and girth 
will be increased. Hypertrophy of these muscles 
will cause narrowing of the costoclavicular space. 


The structures passing through the thoracic 
inlet, therefore, may become compressed due to 
two reasons: 

1. Presence of diminished costoclavicular 
space. 

2. Clamping of the structures between by 
(a) hypertrophied scalenus anterior which 
forms the ‘ventral jaw’ and (b) the hyper- 
trophied scalenus medius and scalenus 
posterior which form the ‘dorsal jaw’. 


Raynaud’s ghenomenon may, therefore, occur 
in such cases due to compression of the second part 
of the subclavian artery. 


Case Report 


A 60 year old Hindu female (M.R.S.) was admitted 
on 28-3-56 with the complaints of severe pain in the 
left ring finger, which had developed into a dry gangrene 
for the last 3%; months, and periodic attacks of burning 
sensation, in the same hand, followed by pallor and the 
finger tips getting blue and cyanosed. These attacks 
came when exposed to cold, for the last 3 years. She 
had to keep the hand covered to keep it warm. During 
one of these attacks, about 2% years back, she had deve- 
loped dry gangrene of the terminal phalanx of the left 
middle finger, which had dropped off after a few weeks 
without any amputation. 

Examination revealed that she had a severe type of 
kyphoscoliosis (Fig. 1, vide Plate); the kyphosis was a 
bad one and most marked in the lumbar region. She 
had a severe degree of scoliosis, with a middorsal right- 
sided primary curve and one secondary compensatory 
left-sided curve in the thoracolumbar region. The left- 
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sided thoracocervical curve extended from the level of 
the 4th thoracic vertebra to the 4th cervical vertebra 
and the apex of the curve was at the level of the Ist 
thoracic vertebra. She told us that she had gradually 
developed these deformities during the last 30 years. 

She was obviously in great distress. The pulse rate 
was 80 per minute. B.P. was 120/80 mm. of Hg. The 
radial pulse was palpable on both sides but on the left 
it was definitely feeble. There was no change in the 
volume of the pulse on elevation, abduction or bracing 
of the arm. The arterial wall was not thickened. The 
pulsations of the dorsalis pedis and the posterior tibial 
arteries in both legs were felt and found to be normal. 

The left arm and forearm were slightly colder than 
their counterparts. There was no atrophy of the small 
muscles of the hand, neither was there any sensory loss 
except in the gangrenous part. There was no hyper- 
hydrosis. The left ring finger had developed dry 
gangrene of the two distal phalanges without any definite 
line of demarcation (Fig. 2, vide Plate). 

Examination of the central nervous system and the 
pupils did not reveal any abnormality. 

Laboratory investigations: Blood—Hb. 70 per cent, 
W.B.C.—5000 per c.mm. with polymorphs 72 per cent, 
lymphocytes 22 per cent, eosinophils 4 per cent and 
monocytes 2 per cent. 

The Wassermann readiion was negative. 

Bloow urea on 29-3-56 was 24 mg/100 ml., N.P.N. 252 
mg./100 ml. and blood sugar 95 mg./100 ml. 

Urine and stool showed no abnormality. 


Skiagram—X-ray of the thoracic inlet and tlie spine 
showed no cervical rib but confirmed the clinical find- 
ings of kyphoscoliosis and revealed right-sided primary 
mid-dorsal scoliosis and one secondary left-sided thoraco- 
cervical curve and another secondary left-sided thoraco- 
lumber curve (Figs. 3 and 4, vide Plate). 

It also showed markedly increased soft tissue shadow 
in the region of the left thoracic inlet as compared to the 
right side. 

A provisional diagnosis of Raynaud’s phenomenon due 
to scoliosis was made. 

On 6-4-56 to find out if there was any spastic over- 
lay on the vessels by the sympathetic nervous system, 
2 per cent novocaine was injected into the left inferior 
cervical ganglion and the chain below by the posterior 
route. No difference of temperature was noted in the 
left upper limb as compared to the skin temperature 
before the injection. This excluded any spastic over- 
lay. 
Operation—She was operated upon on 164-56 under 
general anaesthesia (intratracheal gas and oxygen). The 
left side of the thoracic inlet was explored by a left 
transverse supraclavicular incision. On cutting the clavi- 
cular head of the sternomastoid at its insertion and re- 
traction of the phrenic nerve it was obvious that the 
scalenus anterior was markedly hypertrophied and well 
developed. The scalenus medius was also markedly 
hypertrophied and had a sharp anterior margin, the 
costoclavicular space was markedly narrow and the 
second part of the left subclavian artery was compressed 
in this narrow space and also between the hypertrophied 
scalenus anterior and medius muscles. 
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It was therefore decided to cut the scalenus anterior 
muscle at its insertion in the scalene tubercle of the 
first rib. The scalenus medius was also erased form its 
insertion on the first rib. On doing this, the first rib 
fell back, the costoclavicular space was widened and the 
subclavian artery was no more compressed, which could 
now be well palpated. It showed no aneurysmal dila- 
tation, thickening of the wall or any other abnormality. 
The first rib was normal and there was no cervical rib 
of any variety. 

At this stage, it was decided to do left-sided cervico- 
dorsal, preganglionic sympathectomy for the following 
theoretical reasons : 

1. To relieve the pain by increasing the cutaneous 

blood supply. 

2. To help the formation of a good line of demar- 

cation. 

3. To increase the collateral blood supply. 

The sympathetic chain was sectioned below the third 
ganglion and a segment of the chain with the second 
and third ganglia was ablated. However, a segment of 
the first thoracic ganglion also came out in this ablated 
segment and this led to the left-sided Horner’s syndrome. 

The relief after the operation was sudden and very 
marked. She did not get any more periodic attacks of 
pain, pallor and cyanosis of the fingers and was very 
happy. a 

On 27-4-56 the gangrenous part was excised and local 
amputation done. The wound healed up by primary 
intention. She was discharged on 26-5-56. 

In August 1959 she was found to be completely free 


of symptoms. 


DIScuSssION 


The findings of the above case suggest that 
Raynaud’s phenomenon may occur in certain cases 
of scoliosis due to structural changes at the 
thoracic inlet. In such cases of Raynaud’s pheno- 
menon, the treatment should be cutting of the 
scalenus anterior at its insertion and erasion of the 
scalenus medius from its insertion on the first rib. 

That the patient is so well 3 years after the 
operation and that Raynaud’s phenomenon has not 
developed so far is a strong evidence of the effective- 
ness of this treatment. The typical Raynaud’s 
disease of middle aged or young females is indeed 
extremely unlikely at the age of 60 years. 


SuMMARY 


A brief account of Raynaud’s phenomenon has 
been, given. 

The aetiological factors in its production in 
cases of thoracic inlet syndrome have been 
described. 

The structural changes at the thoracic inlet in 
cases of thoracocervical scoliosis have been 
mentioned and a case of Raynaud’s phenomenon in 
a woman of 60 years due to scoliosis has been 


reported. 
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Under situations of exogenous stress and endo- 
genous strains the ego undergoes various processes 
of defence, offence (resistance) and adaptation to 
maintain its individuality as well as to maintain 
its ever-developing ever-widening and ever-stabilis- 
ing process of maturation throughout life. 

In situations which can be classified as mal- 
adaptations, where a person is observed by others 
to be a misfit in family sets, professional. sets or 
even in play situations (when he finds it difficult 
to fully enjoy his leisure and play) the highest 
function of further maturation of the ego has 
become dysfunctioned. 


Conversely, the dysfunction of the progressive 
maturation of the ego which is an example of inner 
strain leads to the above-mentioned psychological 
maladaptations. This is just one example of the 
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basic law of cyclic action observed in the ‘everlast- 
ing’ embryology of personality. 

Reactive depression, defects of the sense of 
humour, sense of proportion and sense of values 
are some of the facts observed in the adult and the 
minor forms of dysfunctions observed in child- 
guidance clinics like temper tantrums, complaint- 
fulness, minor anxieties and episodal obsessional 
disproportionate preoccupations with work or play 
are observed in children. 

How the ego reacts depends on its hereditary 
constitution, specially of its endocrinoneurological 
constitution, nurture from the state of the neonate 
onwards, the time-series of its acquired adapta- 
tional patterns and on the pattern of the stages of 
maturation of its various functions and dynamics. 

These factors describe only the processes of 
maturation. The mind-content of each of these 
factors is also to be studied. 

One of the great contributions of Freud, Adler, 
Jung and their disciples as well as later workers 
has been to demonstrate that the study of mind- 
content of the various factors in the various stages 
of the development of man provides reliable 
information for diagnosis, prognosis, prevention 
and therapy. 

They have evolved methods to study symbols 
or the mind-content and to influence the latter, 
break it up and remake it. 

The study of mind-processes at its best merely 
informs us, to take a parallel in somatic disorders, 
that there is a growth of the colon which is pro- 
bably malignant. It is the biopsy study and 
explorative laparotomy that takes us further. The 
psychiatrist usually does not go far into the 
details of the mind-content or symbols. 

During abreaction, by use of some of the pro- 
jective tests and by the study of dreams, play- 
symbols and fantasy, the specialist can inform the 
practitioner like the report of a pathologist in 
somatic disease, and by a psychoanalytic study 
like- the exploring surgeon, details as complete as 
possible, at the present time. 

By the clinical study of the patient which is a 
study chiefly of mind-processes, the practitioner 
has already assessed whether he is suffering from 
psychological and emotianal maladaptation psycho- 
neurosis, psychosomatic psychopathy or psychotic 
disorder. 

If the practitioner knows the stages of develop- 
ment of personality which also implies information 
as to the stages of regression during stress, strain 
or disease, if he also gets information as to the 
mind-content-: of the specific patient during these 
stages as well as the proportion of spread of 
regression and sublimation (progression) trends of 
the particular ego he will find himself provided 


DEVELOPMENT OF SYMBOLS IN MAN—NAND 


171 


with sufficient knowledge intelligently to handle 
his patient, provided he possesses a basic know- 
ledge of psychotherapy (Nand, 1958) and is 
interested or free to devote enough time to it. 

Various workers have studied different stages of 
development of a personality’s symbology or mind- 
content. The common error of each of these 
workers has been to try to explain the whole of the 
symbology of the individual at all ages and of the 
race in all its historical development in terms of 
what they studied in a limited field. Where they 
so over-extend their hypotheses, these hypotheses 
become not only unproductive and so are fit only 
for exclusion from the list but also lead to confu- 
sion which harms, mostly the general practitioner. 
The specialist in the particular field by a circuitous 
series of arguments, semantic jugglery and tauta- 
logy, through many years of training, still retains 
his orientation. Freud’s theory of libido in its 
extended application is an example (Kardner et al, 
1959a). 

A simplified and rounded-out picture after the 
findings of total psycho-analysis (Nand, 1951) co- 
ordinating both the classical theory and adaptation 
theory (Kardner et al, 1959b), both the work of 
Freud and Klein, on the basis of maturation 
theory is given here. 

The essential findings of Adler have been 
incorporated in the ‘ego-psychology’ of eo- 
Freudians and the work of Jung deals with stages 
of development beyond the scope of the medical 
practitioner into the spheres of education and 
mytho-religio-philosophic regions ; they are omit- 
ted. 
It is more instructive for the general practi- 
tioner to work from the mid-region and work 
downwards in the time-series of the developmental 
stages. 

In general it may be stated that from birth on- 
wards perceptual experiences, resultant of the 
interaction of conditionings as well as inhibitions 
from the external world with impressions and 
impulses from the inner world are occuring in 
wider, deeper and firmer (more stabilised) patterns 
in the field of endocrino-neurological structure. 
The body image and body organs are observed to be 
worked upon by the external world and the internal 
world. In time, the repetitions of this process, in 
relation with inner repetition-compulsion processes 
—giving sometimes pleasures and at others pain, 
sometimes satisfaction and at others frustration— 
begin to build in the function of memory, on prin- 
ciples studied by cybernetics, memory-traces of the 
internal world or the id-nuclei, the external world 
or the super-ego nuclei and the corelational world 
or the ego-nuclei. The ego is built on the opera- 
tion of the statistical principles as applicable on 
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the larger scale of biology (the mathematics applied 
to Mendelian laws in genetics and to the frequency 
of mutations and physical particles obeying Fermi- 
Dirac statistics and systems as a whole obeying 
Bose-Einstein statistics), which resulted in the 
emergent phenomena. Spearman has applied mathe- 
matics to the various factors of synthesis of 
intelligence. 

As information and communication spheres 
widen, deepen and get firmer (stabilised) begin- 
ning with the inner world’s development in the 
stages of skin, oral and ano-urinal functions pas- 
sing through vision, hearing and muscular activity, 
to perceptual activity by the increasing maturation 
of the nervous system and genito-endocrinal specia- 
lisation to the adult male or female, in the accepted 
anthropological and sociological setting controlled 
also by the specific hereditary constitution, the ego 
emerging on the activity of statistical princinles 
passes from simpler to more and more complex 
integration patterns with ever-increasing factors, 
vectors and advancing time-series, and develops at 
the same time a larger and larger field of regression 
with increasing capacity to go up or down the scale 
at **will’’, 

The average individual has a system of logic, 
ethics, aesthetics and philosophy, he has a serial 
pattern of mytho-religio-metaphysical world of con- 
ceptual creation, he has passed through the stages 
of self-education and self-discipline. He has learnt 
and obtained self-confidence in sitting, standing, 
eating, urinating, defaecating, playing, speaking, 

-reading, writing, breaking and making toys and 
simple handicraft, learning how to deal with 
numbers, distances, order, system by learning the 
art of calculation. During these and other beha- 
vioural patterns he has acquired habits, has created 
external, internal and corelational world patterns. 
He has experimented, researched, discovered and 
invented in his own humble way. His systems of 
conceptual creation have progressed because of the 
unfolding of his structural potentialities in relation 
with external demands, including both oppor- 
tunities and frustrations. There are not only the 
functions of the ego but the very structure of it. 
The ego at a moment or in a situation is the probabi- 
lity of the concentration of corelational activity in 
this field, forging ahead to be the leader in certain 
spheres. Stress and strain in this sensitive sphere 
are more important than frustrations or incapacities 
in the once worked-through conventional field now 

- relegated to the region of routine habitual activity. 

Instead of the working of the internal, external 
and corelational world on the homeostatic activity 
pattern of the individual-in-environment on the 
pattern of what is called the normal distribution in 
statistics, skew deviations, kurtosis and dysrelated 


variations trends, fluctuations in categories and 
time-series appear. These are studied in dreams 
and dream-equivalents. 

The society provides a large number of recor- 
rective measures, like support refaxation, permis- 
siveness, re-education, transference-relationship 
with other members of the group through precept 
as well as reconstruction. 

When maturation and control of adaptation and 
regression are being disrupted into parrallel curves 
of the corelation of the infinite vectors in the ego- 
sphere, with some curves being of normal distri- 
bution and others with skew-deviations and kurto- 
ses, these factors with their corresponding symbol 
corelates appear in tension and conflicts in dreams. 
The defective ability of the ego, to allow relaxa- 
tion and control or regression and sublimation to 
occur in homeostasis with changes, fluctuation and 
trends in the external environment on the pattern 
of its past as well as planned life-line, is observed in 
the maintained tension, indecision, anxieties and 
reactive depressions. The basic symbols are guilt- 
symbols, obsessional-symbols (repetition-compul- 
sions) or tension-symbols expressed in dreams and 
dream-equivalents in the specific organ-language 
acquired by the individual. Responsibility and 
freedom, adventure and security, reability and 
fantasy symbols, symbols of self-other relationship, 
of external world and internal world relatiouship 
of the homeostatic technique (Fairbairn, 1954) of 
internalisation of external world symbols (condi- 
tionings or inhibitions) and of externalisation of 
internal world symbols (impressions and impulses) 
and their integration into one bold curve of normal 
distribution at most relevant occasions become dis- 
ordered. The situation is overcharged with these 
polar couples, as observed in dreams and dream- 
equivalents. Later on, even the resolving functions 
and working-through functions of dreams break 
down into manifest contents, charged with fight- 
flight, aggression-surrender and sadistic-masochis- 
tic symbols. 

The essential sphere of change now for the 
clinician is neither the sphere of adaptation because 
he has in co-operation with the patient and society 
tried to modify the external environment and has 
failed to treat the patiept nor it is the sphere of 
rapport, because he has through stiggestion, 
support, precept and supply of information and 


-replanning also failed to allow self-other internal- 


external world homeostatis to be re-achieved. 
The sphere of activity is now the very core of 
the development of the ego-nuclei. The ego is 
tending to break down and to redevelop its life-long 
statistical and emergent structure. The analyst 
has to play an active role (Marcondes, 1958). 
Sometimes the ego regresses, at others attempts to 
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attain the impossible sublimative levels. During 
this breakdown and remaking he has to allow his 
own ego to undergo a similar process. While the 
patient’s ego is undergoing a mechanical change 
with random variations and fluctuations of various 
degrees, extents and proportions, his own ego sup- 
plies ego-constitution and ego-breakdown in mir- 
ror-image patterns to that of the patient, but is 
working under homeostatic statistical pattern to- 
wards reality-goals. 

The core of the ego is constituted of organ- 

language in relevance with the organ-language of 
the anthropology of his group as fossilised in 
words, customs, rituals, supersititions, totems and 
taboos. 
It is easier to understand the earliest known 
stage first as worked out by Klein and then to 
study the second stage worked out by Freud and 
Adler, which shall ultimately connect up the story 
being told here. 

The interaction of the external and internal 
world by the processes of internalisation and exter- 
nalisation at the time of functional dynamic of only 
the skin, mouth, stomach, anns and urinary 
organs of the body-image with vague images of 
external objects perceived as part-objects, the inner 
reaction patterns of imitation of external objects 
and the external objects and the external objects 
modifying omnipotently the body-organs, a set of 
perception-conception code and meaning, develop, 
the exact detailed nature of which is unknown. 
These processes occurring within are projected as 
if they were external reality. It has been occur- 
ring again and again during extreme regression 
repeatedly in phylogeny (animism, magic and 
myths) and ontogeny (content of schizophrenia, 
dreams and neuroses), it is overtly observed in 
schizophrenic and paranoid states. It has been 
modifie! in religious sacrifices, rites and rituals and 
in anthropological cultural patterns for example in 
the vision guest and the acquisition of the Guardian 
spirit (Hobbl et al, 1955). 

In the second stage the perception of whole 
objects in the external world and perception of 
whole body-image give relationship of organ to 
organ internalisation and externalisation manic and 
depressive positions according to whether gain or 
loss occurs in the technique of internalisation 
externalisation, and paranoid position according as 
to phases of internalisation-externalisation of\ good 
or bad objects occurs mainly in the direction of 
internalisation. (A corelated interpretation of the 
mechanism of paranoia is described later). 

The essential fact to remember is that to under- 
go these experiences in toto as well as to record 
them in conventional language has not been found 
possible, so far. After the regression level this 
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experience is terminating and as conventional lan- 
guage level is being re-established as in waking 
from dreams (Ellis, 1899) we have attempted to 
record organ-language experiences in terms of con- 
ventional language experiences. By studying this 
transformational process from all the fields in many 
cases, some insight has been gained. But enough 
is known to be of definite clinical value, when 
phylogenetic and ontogenetic information is 
collated. 

Symbols related to the head-end and tail-end 
are the basis of most of the emotional relationships, 
those related to the hand and feet are not so much 
charged with emotional significance (Nand, 1951) 
but with discharge of emotional tension in action. 

Psychological symbology develops from scratch 
all the time in parallel to the neuro-endocrino- 
physiological functional development stages of 
various organs as already described (in order of 
entoderm, mesoderm and neuronic ectoderm). 

The accepted norm of sexual relationship, that 
is, heterosexual monogamy, is taken as the normal 
distribution of the curve of the interplay of the 
function of sex significant organs in society. 
Homosexuality and abnormal trends in the inter- 
action of organs of one person with another bet- 
ween the head- and the tail-end symbols and other 
perversions are deviations not corelated in par- 
tially so to the curve of the normal distribution. 
The norms accepted for intake (eating or drinking) 
and output (excretion of faeces and urination) also 
have similar deviational patterns. The same is 
the case with symbols based on psychophysical 
parallel functions of other parts of body organs 
and the body-image as a whole. 

The pattern of such symbolic developments in 
an individual are of many variations and fluctua- 
tions with different sets being dominant or reces- 
sant at different periods of life, in different spheres 
of personality and under different situation-sets. 
A psychiatrist can supply this information. The 
complete study of this requires extensive informa- 
tion of the stages and nature of development of 
symbology and its tensions in an individual. A 
psychoanalyst can provide this information. 

Information which is obtained from study of 
phylogeny, anthropology, philology and sociology 
which is relevant may be summed up as follows : 

Man differs from animals in the use of conven- 
tional symbols, the animals merely use signs with 
fixed associations in their behaviour pattern. It 
is inherent in the use of conventions where intra- 
group and extragroup relationships are involved 
that synonyms and antonyms be used. Good- 
bad, active-passive, low-high, pleasurable-painful, 
power-surrender, true-false, are a few of the 
examples of polar couples which are unavoidable. 


Pod 
= 
H 
. 
i 


174 J. INDIAN M. A., VOL. 3%, NO. 5, MARCH 1, 1960 


It is also observed that huge superstructures get 
developed on basic symbols, for example, the 
technology of agriculture, animal husbandry, food 
industry, cooking industry and catering services 
are skyscrapers built on the basic symbol of breast- 
sucking and finger-sucking. 

An example giving details is necessary. Kard- 
ner et al (1959c) have described the problem of 
homosexuality in the male and defined the choice 
of object in adaptational terms. They state, ‘‘Here 
the starting point is the intimidation of infantile 
sexuality. Excessive paternal discipline confronts 
the child with fantasied threat of castration, which 
may be extended to imply total annihilation and 
death. The threat may come from the father as a 
retaliation for Oedipal striving towards the mother, 
or it may come from a primitive mother in the form 
of vagina dentata fantasy. The child responds to 
these threats with the emergency emotion of fear, 
which may be so great as to force a partial or com- 
plete withdrawal from sexual activity. Later as 
the child grows, any sexual behaviour will revive 
the earlier fear, and an inhibition of normal sexual 
behaviour is established. Such an inhibition may 
result in a homosexual choice of object. The per- 
son reacts with such intense fear in relation to a 
heterosexual object that he fails in heterosexual 
performance. His sexual need however, continues 
unabated and is diverted to a ‘safer’ object... . 
It is a symptom of a neurosis, a defense against 
castration anxiety by the phobic avoidance of the 
female genital .... other patients may retain 
homosexuality but make use of such protective 
devices as impotence, fetishism, exhibitionism and 
so on.”’ 

The energic and libidinal framework of classical 
therapy as propounded by Freud assumes that basi- 
cally the quantity of libido or sexual and psychic 
energy remains the same. In schizophrenia the 
energies of both the sexual instinct and the self- 
preservation instincts are entirely withdrawn from 
objects and invested in the ego and this state is 
called narcissism. The same state had occurred 
in infants and the primitive people and was there- 
fore called primary narcissism in the animistic and 
magic periods of phylogeny. Falling in love is an 
opposite state where the object is invested with the 
whole of libido and the personality is yielded 
in toto. In the paranoid every bit of the external 
world is deprived of libido with ‘end of the world’ 
feelings and a state of ‘self-perception’ precipitates. 

The maturation theory recognises the defects of 
the Freudian specific assumptions of the libido 
theory and instinctive theory but its equal empha- 
sis on both the endogenous and the exogenous 
factors in the development of personality are well 


supported by it. 


SuMMARY 


A rotinded-out description of the mind-content 
or symbols as they develop in various stages in the 
mind-field of an individual is given, in the fraine- 
work of feference of Freud, Adler and Klein as 
well as in the adaptational frame of reference. 

The facts are observed to be supported by the 
findings of total psychoanalysis and the maturation 
theory corélates verified findings from work on 
both the adaptational and classical Freudian hypo- 
theses. 

The structure, function and the dynamics of the 
ego are sttidied in terms of symbols figures and 
engrams available from all the known sources. 
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CASE NOTES 


AGRANULOCYTOSIS DUE TO PYRAMIDON 
COMPOUNDS 


L. R. SARIN, ms., 
Professor of Clinical Medicine & Physician 
AND 
K. C. KOTIA, mop. 


Clinical Tutor in Medicine 
S. M. S. Medical College Hospital, Jaipur 


“In 1922, Werner Schultz drew attention to a syn- 
drome of unknown aetiology which he had observed in 
Women of middle age specially, and which was charac- 
terised by severe sore throat, marked prostration, 
extreme reduction or even complete disappearance of 
the granulocytes from thie blood, and in rapid succession 
sepsis and death. He considered this to be a clinical 
entity. Search of the earlier literature reveals that a 
detailed report of a similar condition was published by 
Brown in 1902 and by Tiirk in 1907. It was not until 
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the description of 6 cases by Schultz, however, that 
general interest in this disorder was aroused. After 
1922, a large number of cases was described and a more 
comprehensive picture of the disease was formed.” 
(Wintrobe, 1958). 

In recent years, the relationship of the condition to 
the taking of certain drugs has been clearly demon- 
strated. 

Kracke (1931) pointed out that the sudden appearance 
of many cases of agranulocytosis corresponded with the 
introduction of certain coal-tar derivatives. It was not 
until 1933, that considerable attention was given to this 
observation, but in that year several reports appeared 
(Watkins, 1933; Squier and Madison, 1934) which in- 
criminated amidopyrine as the offending agent. 


Case Report 


V. S., 39 year old male patient, was admitted 
on 16-12-58, with complaints of fever, sore throat, 
stomatitis and swelling of gums. 

On 22-9-58, he had been given one injection of 
irgapyrin and two tablets of the same drug for 
acute pain and swelling in the right ankle joint. 
Within an hour he developed fever with severe 
rigor lasting for two days. Subsequently he deve- 
loped sore throat. On 3-10-58 he took one irga- 
pyrin tablet. Next day, he again had high fever 
with severe rigor, the fever continued till the 8th 
October. During this period he was found to be 
suffering from agranulocytosis. When ankle joint 
pain and swelling recurred, he was given nearly 
200 tablets of succisalyl. 

On 28-11-58 he was advised to have rheumin- 
don tablets. On 14-12-58, he developed low fever 
(99°F) and sore throat. On the 15th, the tempera- 
ture shot up. He felt dysphagia and ulcers in the 
mouth, and swelling of the gums. On the 16th, 
he sought admission to this hospital. 

On examination on the day of admission, 
clinically there was nothing abnormal except swel- 
ling of the gums and ulcers in the mouth. 

Laboratory investigations—W. B. C.—2300/ 
¢c.mm. with polymorphonuclear cells 12 per cent, 
lymphocytes 86 per cent «nd monocytes 2 per cent. 
All other haematologicai findings were normal. 

The patient was given penicillin therapy which 
subsequently was changed to tetracycline and pred- 
nisolone ; vitamin C and B complex were also 
given along with it. Twice the patient was given 
packed cell transfusion. Gradually the leucocyte 


counts reverted to normal and on 24-12-58, when 
the patient was discharged, his total W.B.C. count 
was 7400/c.mm. with polymorphonuclears 69 per 
cent, lymphocytes 30 per cent and monocyte | per 
cent. 


DIVERTICULOSIS OF THE JEJUNUM—MISRA 


Discussion 


This case has been reported to emphasise the occa- 
sional agranulocytic effect of amidopyrine which is a con- 
stituent of an increasing number of proprietary medi- 
cines. One has to keep this toxic effect in mind and 
must go into any history of drug-intake in every case 
presenting as a case of fever and sore throat, parti- 
cularly in out-patient departments and outlying dispen- 
saties where blood counts may not always be feasible. 

The mechanism of action of amidopyrine may differ 
from that of other drugs since fatal agranulocytosis 
may follow even a single dose. A number of investi- 
gators have shown that following recovery, administra- 
tion of mall amounts of 02 to 0-3 g. may be followed 
within 610 hours by disappearance of all the neutrophils 
from the blood. Amidopyrine probably requires a pecu- 
liar sensitivity or idiosyncrasy on the part of the patient 
to cause agranulocytosis. 

The fact, that only a small proportion of persons con- 
suming thig drug, suffer from agranulocytosis, does not 
detract from the significance of this phenomenon. 
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DIVERTICULOSIS OF THE JEJUNUM 


D. P. MISRA, v.x.c.s. (ep.) 


Chief Medical Officer, Labac Central Hospital 
Dewan, Cachar 


INTRODUCTION 


Diverticula of the small intestine were first described 
by Astley Cooper in 1807. It has been suggested that 
they arise during canalisation, an area of vacuolation 
developing alongside the lumen and retaining its con- 
nection with it, thus differing from the enterogenous 
cyst which loses its intestinal connection. The ‘parallel! 
vacuolation’ theory is nevertheless more plausible than 
the pulsion theory, which suggests that the diverticula, 
after birth, are pushed out along the blood vessels when 
they pierce the muscle coat. Diverticula are commonest 
in the jejunum. 

Jejunal diverticula may be associated with dyspepsia 
and perforation has been recorded. There may be in- 
flammation of the diverticulum and obstructive signs. 
The obstruction may be caused by adhesions, growth of 
concretions, or parasites. Sudden severe haemorrhage 
may attract the attention to the diverticulum, or trauma- 
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tic rupture, or volvulus. Only on one occasion has cancer 
been detected, in association with a diverticulum but in 
‘amost cases the diverticula are symptomless and un- 
suspected till they are detected during a barium meal 
examination, or during necropsy, or when they give 
rise to symptoms of intestinal obstruction. 

Cases of massive jejunal diverticulosis with steator- 
thoea and megaloblastic anaemia have been described. 
There has been existence of a catarrhal type of jejunitis 
in idiopathic steatorrhoea. 


Case REPORT 


Jugal, male, aged 45 years, of Labac Tea Estate, 
was admitted on 6-7-59, complaining of colicky 
under abdominal pain, and vomiting of two days’ 
duration. He hed abdominal distension and abso- 
lute constipation, for 2 days. 

He had been admitted to the Labac Central 
Hospital, three times previously with threatened 
intestinal obstruction, and each time he was 
relieved after gastric aspiration and high enemata. 
He had been getting intermittent attacks of upper 
abdominal pain, not so acute, for the past three 
years. He had no vomiting nor did the pain have 
any definite relationship to food. He gave no his- 
tory of dysentery but used to suffer from diarrhoea 
occasionally. 

On examination the patient appeared rather 
thin. The tongue was moist and coated. The 
pulse rate was 85/min., the B.P. was 120/76 mm. 
Hg. A few scattered rales and rhonchi were pre- 
sent over the chest. P.R. was not done. - 


Laboratory investigations: R.B.C.—3,770,000 
per c.mm. ; Hb.—10°15 g. per cent ; P.C.V.—35 
per cent; MC.V—93 cm; M.C.H.—28y7; 
M.C.H.C.—29 per cent. 

W.B.C.—13,200 per c.mm. with polymorphs 
84 per cent, lymphocytes 12 per cent, monocytes 2 
per cent, and eosinophils 2 per cent. Plasma pro- 
tein was 7°2 g/100 c.c. 

Urine and stool examinations showed no abnor- 
mality. 

After admission, an enema was given and the 
patient passed a small quantity of liquid stools 
and some flatus, but the distension and pain per- 
sisted. Then onwards, he used to pass small 
quantities of semisolid and liquid stools, once or 
twice a day. Distension subsided to a great extent 
but attacks of colicky pain persisted. 

Exploratory laparotomy was done on the morn- 
ing of 15-7-59, under general anaesthesia. Pento- 
thal, gas, oxygen and ether and flaxedil were used 
during the anaesthesia. The abdomen was opened 
by a right upper paramedian incision. The stomach 


and duodenum, gall bladder and appendix were 
found to be healthy and free from adhesions. 


A loop of the upper jejunum, 9 inches long, was 
found to be studded with multiple diverticula, vary- 
ing from small nodules to big ones 5 to 6 cm. in 
diameter, projecting into the leaves of the mesen- 
tery, and also into the free border. They all com- 
municated with the lumen of the jejunum which 
was rather hypertrophied. No signs of inflamma- 
tion were noticed. 


The loop was excised, and an end-to-end re- 
construction was done. The abdomen was closed 
in layers without drainage, and the skin was closed 
with interrupted nylon sutures. He made an un- 
eventful recovery and was discharged on 27-7-59. 


Post-operative check-up—He was checked up 
again on, 23-11-59. He has had no complaints and 
has put on some weight. The operation scar has 
healed well. 


SUMMARY 


A case of diverticulosis of the abdomen, diagnosed at 
operation, has been described. 


WEBER’S SYNDROME 


M. M. PRADHAN, mb., MRCP. 


Department of Medicine 
S. C. B. Medical College, Cuttack 


INTRODUCTION 


Weber’s syndrome is not commonly met with in 
hospital practice. It is seen in vascular lesion of the 
midbrain or is sometimes produced by tumour of the 
midbrain or the pons. Other lesions producing the 
syndrome include those caused by acute encephalitis 
occurring as a complication of measles, influenza, scarlet 
fever or smallpox, encephalitis lethargica, tabes dorsalis, 
syringomyelia, chronic poliomyelitis and disseminated 
sclerosis. 

The oculomotor nerve is affected in this condition at 
the level of the nucleus or during its course through the 
substance of the midbrain along with the pyramidal tract 
producing hemiplegia. Paralysis of the third nerve 
causes ptosis, complete internal ophthalmoplegia and 
paralysis of the superior, internal and inferior recti and 
inferior oblique. The pupil is widely dilated owing to 
paralysis of the sphincter pupillae and fails to react. 
Accommodation is paralysed. The unopposed action of 
the external rectus causes outward deviation of the eye 
and the only possible ocular movement is abduction 
carried out by the external rectus and a movement of 
depression, internal rotation and abduction by the supe- 
rior oblique. Paralysis of the levator palpebrae superioris 
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causes ptosis of the upper lid and the resulting closure 
of the eye masks the diplopia which becomes evident to 
the patient when the lid is passively raised. 

Although lesions of the third mervé usually cause both 
external and internal ophthalmoplegia, it may happen 
that in a partial lesion the iridoconstrictor fibres escap* 
or that in recovery from a complete lesion, the intrinsic 
fibres may recover before the extrinsic. 

Due to the proximity of the pyramidal fibres to the 
third nerve there is crossed hemiplegia. 


Case REPORT 


Sri M. B., H.M., aged 39 years, was admitted 
to S. S. B. Medical College Hospital on 1-2-1955 
for treatment of weakness, tremor of right upper 
and lower extremities and ptosis of the left eye. 

On examination the pulse rate was 78/ minute. 
The B.P. was 124/84 mm. of Hg. 

The apical impulse was on the sixth intercostal 
space }” outside the left midclavicular line. No 
thrill was detected. A mid-diastolic and a presysto- 
lic murmur were audible in the mitral area. The 
second sound was accentuated in the pulmonary 
area. 

Memory was poor and intelligence below aver- 
age, orientation was normal. Dysarthria was pre- 
sent. There was ptosis of the left side ; all move- 
ments of the eyeball, except the lateral and down- 
ward movement, were absent. Double vision was 
present. The face showed upper motor neurone 
type of paralysis due to hemiplegia. 

The tone of the muscles of the right upper and 
lower limbs was increased and the power dimi- 
nished. 

Abdominal reflexes were diminished on the 
right side. Plantar was indefinite on the right 
side. The deep jerks were exaggerated on the right 
side. 


Laboratory investigations : 


R.B.C.—5'2. million/c.mm.; W.B.C.—6000/ 
c.mm. with neutrophils 65 per cent, lymphocytes 
24 per cent, eosinophils 10 per cent and monocyte 
1 per cent ; W.R. was negative. 

X-Ray of the chest showed a typical mitral 
heart. 

E.C.G. revealed tall P waves in leads I and II 
and V,, V; and V,. There was evidence of right 
ventricular hypertrophy. 

The patient was discharged on 24-3-55 with 
improvement of speech, power and movements of 
the limbs and of the paralysis of the 3rd nerve. 
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DIscUSSION 


In this particular case the embolus might have come 
from the left auricle and lodged in the midbrain pro- 
ducing the lesion. Such a lesion occurs on the left side 
of the brain in most cases and is invariably unilateral. 

As was found out in this particular case, the syndrome 
was a temporary affair and the patient gradually im- 
proved both in the 3rd nerve paralysis and the lesion of 
the pyramidal tract. At the time of discharge after a 
month the patient was able to walk, the speech was al- 
most normal, the drooping of the eyelid was very much 
improved and there was disappearance of double vision 
showing considerable improvement of the 3rd nerve 
lesion. Internal ophthalmoplegia was not very conspicu- 
ous in this case and the slight dilatation of the pupil and 
the defective accommodation improved to normal con- 
dition after a few days of hospitalisation. Another pecu- 
liarity in this case was irregularity of the heart like 
auricular fibrillation was never present during his stay 
in the hospital. Signs of heart failure were not evident 
in this particular case, though the heart was enlarged 
with a prominent diastolic murmur in the mitral area 
and accentuated second sound in the pulmonary area. 


SuMMARY 


Weber's syndrome in a case of mitral stenosis has 
been discussed. 


NEUROMYELITIS OPTICA TREATED 
WITH CORTISONE 


R. PHALKE, ». 
Resident Medical Officer 
AND 
M. P. SHRIVASTAVA, 


Registrar in Medicine 
Gandhi Medical College, Bhopal 


INTRODUCTION 


Since the publication of three cases of neuromyelitis 
optica with spinal block by MtIntyre and McIntyre 
(1952), many workers have reported similar cases. One 
such case has been published by Ganguli and Roy (1956) 
and so far only nine cases of neuromyelitis optica have 
been reported from India. 

A similar case with excellent response to cortisone 
therapy is here reported. 


Case Report 


M.S., Hindu male, aged 24 years, was admitted 
in the Hamidia Hospital on 2-6-59 with the com- 
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plaints of retention of urine, loss of power in the 
lower limbs and complete loss of vision. The ill- 
ness started a week ago when the patient noticed 
backache and then developed headache and mild 
fever which lasted for three days. After 2 days 
the patient noticed weakness in the lower limbs 
and along with it retention of urine and faeces and 
within a few hours he developed complete loss of 
power in the lower limbs and numbness and ting]l- 
ing in the upper limbs. Next day he noticed pain 
and blurring of vision in the right eye and gradual 
weakness in the upper limbs as well. At this stage 
the headache became more marked and within 12 
hours he developed loss of vision in the right eye, 
complete loss of power in all the extremities. 
After another 2 days, the left eye got involved 
like the right eye. 


On examination memory, intelligence and 
speech were normal. The pupils were dilated, not 
reacting to light. The movements of the eyeballs 
were normal. The fundus examination revealed 
optic neuritis with papilloedema, of 2 dioptres. 
All other cranial nerves were normal. There was 
cem)plete loss of power in all the four limbs. There 
was complete loss of sensations upto the 2nd 
intercostal space, and up to the shoulder, in the 
upper-limbs. All the deep and superficial reflexes 
were absent. There was complete loss of bowel 
control. All other systems were normal. 


Laboratory investigations—Haemoglobin was 
70 per cent, R.B.C.—3’6 million/c.mm., W.B.C.— 
9,700/c.mm. with polymorphs 70 per cent, 
lymphocytes 28 per cent and eosinophils 2 per cent. 
E.S.R. was 25 mm./hr. (Westergren). W.R. was 
negative. Blood urea was 40 mg. per cent and 
blood sugar 90 mg. per cent. 


The cerebrospinal fluid was yellow and clear 
and the rate of flow was only 30 drops/ minute. 
Proteins—600 mg./100 c.c., chlorides—650 mg. / 
100 c.c. and sugar—38 mg./100 c.c. Lymphocytes 
—50/c.mm., C.S.F. W.R. was negative. All other 
investigations were normal. 


Treatment—1i2 hours after admission the fol- 
lowing treatment was started: Deltacortil (5 mg. 
each)—2 tablets 6 hourly. Injectio glucose 25 per 
cent—100 c.c. I.V., twice daily. Proper care of 
bladder and bewel was maintained. 


With the onset of treatment the patient’s con- 
dition remained unchanged for about a week and 
then showed gradual improvement. On the 8th 
day of treatment the patient noticed return of 
some power in both upper limbs and next day he 
passed urine voluntarily. After 15 days he had 
slight perception of light in the left eye and in 


four days he recovered his vision in the left eye, 
and perception of light in the right eye. At the 
end of the month the patient had made complete 
visual recovery and regained moderate degree of 
power in the upper limbs and all the sensations 
became normal in the upper limb. The lower 
limbs became spastic with exaggerated deep 
reflexes and bilateral plantar extensor. Sensory 
loss was still present in both the lower limbs and 
upto the region of the 10th dorsal vertebra. 


The C.S.F. after 3 weeks of treatment showed 
normal tension (70 drops/min.), was faintly yellow 
but clear. Protein—120 mg./100 c.c., sugar—44 
mg./100 c.c., chloride—700 mg./100 c.c. Cells 
—20/c.mm., mostly lymphocytes. 


Unfortunately we could not follow up the 
patient any further. 


DISCUSSION 


The diagnosis was made on the typical history and 
clinical condition of the patient, positive ocular findings 
and C.S.F. picture. 


The interesting feature in this case is the presence 
of xanthochromia and excellent response to hormone 
(deltacortil) therapy. 


McIntyre and McIntyre (1952) showed the cause of 
xanthochromia due to spinal arachnoiditis proved by 
laminectomy. A similar case was reported by Ganguli 
and Roy (1956) from Calcutta. Out of all these, only one 
patient showed recovery and survived. Our case was 
similar to those reported by the above-mentioned workers 
but the patient had a remarkable recovery with delta- 
cortil therapy. 


The actual mechanism of action of cortisone could 
not be determined but it helped probably by reducing 
the congestion and oedema of the affected segments 
locally as well as by checking the demyelination earlier, 
thus contributing to quick recovery. 
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Fig. 1—Shows severe deformity of the spine— Fig. 2—Shows dry gangrene of the 2 distal phalanges of the 

kyphoscoliosis ; the kyphosis is most marked in left ring finger without any definite line of demarcation 

the lumbar region ; right-sided primary curve in and amputation of the terminal phalanx of the left middle 
the mid-dorsal region. finger, which was spontaneous. 


Fig. 3 and 4—Prints from radiographs of the spine showing scoliosis with right-sided primary mid-dorsal curve, and one left- 
ry thoracocervical curve and another left-sided secondary thoracolumbar curve. 


AHMAD— Raynauds’ Phenomenon in Scoliosis ( p. 168 ) 
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LOCAL TREATMENT OF SNAKE 
ENVENOMATION 


One of the local methods of treatment of snake 
envenomation is application of ligature above the 
site of the snake bite. This is common knowledge 
amongst the millions of inhabitants in India and 
known to every adult even in the remotest corner 
of a village. In the majority of countries infested 
with veniferous snakes the management of enveno- 
mation consists of mechanical measures like 
tourniquet, incision and suction. 

Adoption of the mechanical measures and 
measures for the neutralisation of venom in situ 
was based on the conception that venom is 
gradually absorbed by the lymphatics from the 
site of bite and a large amount remains localised 
at the site for hours. Thus, much of the venom 
remaining at or near about the place of bite may 
be prevented from being absorbed or from exert- 
ing its harmful effects by adopting measuses for 
delaying the passage or by removal or by neutra- 
lisation of the venom, making it harmless. 

Experiments performed by application of 
ligature, incision and suction on envenomated dogs 
showed encouraging results'. Thus application of 
ligature followed by incision and suction came into 
being as accepted standard methods of local 
treatment and this practice of application of 
combined mechanical measures has received sup- 
port of a majority of workers, with their own 
individual modifications. 

Immediate application of a single ligature 
above the site of bite has been recommended as 
the most important single measure**. _ 

Application of two ligatures both above the 
site of bite, one tight enough to occlude the 
arterial supply (over single bone) and the other 

* Questions and Answers: J. A. M. A., 171: 216, 1959. 
* Price’s Text Book of Medicine, 9th Ed., 1950, Oxford 
University Press, London, p. 340 


*Current Therapy, 1959, W. B. Saunders & Co., Phila- 
delphia. 


applied lightly just sufficient to impede the 
venous return only*** has been recommended. 
The idea is that an incision over the veins drain- 
ing that area will cause free flow of blood along 
with the poison, by keeping the second ligature 
tight while the first ligature over the artery is 
loosened. 

Various stipulations have also been made 
regarding application of ligature. Some’ have re- 
commended ligature as nospecific procedure and 
as adjuvant when antivenin is available and as a 
substitute when it is not. While the majority have 
advocated occlusion of arterial supply, a few 
advocate application of ligature above the site of 
bite or above the swelling if there be any, light 
enough to impede lymphatic flow only. The liga- 
ture is to be moved ahead when the swelling 
advances", 

Some amongst those who are of opinion that 
there is no particular advantage in application of 
a ligature and recommend avoidance of any 
measures which may cause further mutilation, 
have made exceptions to the rule and have 
advised application of ligature under certain speci- 
fic circumstances.’ 

In addition to application of ligature, incision 
over the fang marks’, or around them’, and appli- 
cation of strong mechanical suction have also been 
advised. 

Apart from ligature, incision and suction, 
many have urged local use of chemical substances 
with a view to destroy the toxicity of the venom 
yet to be absorbed and thus make it harmless. 
From amongst nearly 200 such chemicals used‘, 
local washing with potassium permanganate solu- 
tion, rubbing of powdered crystals of potassium 
* Rocers, L. anp Macaw, J. W. D.—Tropical Medicine, 

6th Ed., 1952, J. & A. Churchill Ltd., London, p. 425. 
* Manson's Tropical Diseases, 14th Ed., 1954, Cassell 

& Co. Ltd., London, p. 835. 

*Cnorra, R. N., B. 

A Treatise on Tropical Therapeutics, 2nd Ed., 1954, 

U. N. Dhor & Sons, Calcutta. 

’ Napter, L. E.—Principles and Practice of Tropical 

Medicine, 1946, Macmillan Co., New York, p. 853. 
* Meakins, J. C.—Practice of Medicine, 6th Ed., 1956, 

Cc. V. Mosby Co., St. Loins, p. 682. 

R. L. anp Logs, R. F.—Text Book of Medi- 
cine, 9th Ed., 1955, W. B. Saunders Co., Philadel- 
phia, p. 578 
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permanganate’, injection of solutions of gold 
chloride, calcium hypochlorite, carbolic soap’ and 
phenol are still being recommended. Nearly all 
the substances while destroying the poison cause 
extensive necrosis of the tissue. Local injection 
of antivenin around the puncture marks is also be- 
“ing practised. 

With the establishment of the fact that per- 
meation of venom takes place by enzymatic activa- 
tion, continuation of mechanical measures began 
to be doubted. Recently the results of a study 
undertaken to evaluate the efficiency of each of the 
mechanical measures applied separately have 
shown, that tourniquet did neither increase nor 
decrease the survival time of envenomated experi- 
mental anitnals, whereas incision and suction have 
not only failed but decreased the survival time’’. 
This and other observations influenced even with- 
drawal of advice for use of ligature, incision and 
suction, imparted since the introduction of anti- 
venin packs, by certain manufacturers’’. 

In spite of all the controversies, stipulations 
and conditional use of local measures, it appears 
that the balance of evidence indicates adoption of 
local measures in the treatment of envenomation 
to be beneficial. 

So far as India is concerned, there are two 
main factors which may influence the decision ‘in 
the continuation of local measures. The first one 
is the type of venom. The venom of veniferous 
snakes are not only alike, but the same venom 
may contain a mixture of varieties of toxins and 
enzymes. The phlogogenic type of venom of daboia 
contains haemolytic toxin and an enzyme which 
helps in the formation of lysocythin locally. In 
this case at least mechanical measures to extract 
out lysocythin formed to prevent local damage is 
strongly advised. Cobra venom contains two 
types of non-haemolytic neurotoxins and several 
enzymes which, while non-toxic, possess high 
haemolytic property. Thus local measures are 
considered useless in cobra bite but extremely 
beneficial in daboia bite. 


 Whitla’s Dictionary of Medical Treatment, 9th Ed., 
1957, Bailliere Tindall and Cox, London, p. 647. 

R. S., Huner, G. S. anp Kartnan, R. H.— 
Military Medicine, 120: 414, 1957. 

* Buckiey, E.—J. A. M. A., 169: 164, 1959. 


The second factor, an important one, is the 
availability of polyvalent antivenin and, even when 
available, whether it is easily accessible to the 
needy or not. Facilities of antivenin treatment 
exist in city, urban and district hospitals. People 
from remote rural areas seldom have the chance 
of getting immediate antivenin treatment. Snake 
envenomation is not a city problem, yet it is quite 
a common experience that envenomated persons 
from rural areas are attending city hospitals only 
because antivenin therapy is not available locally. 
Moreover, the means of quick transport and roads 
worthy of travel in sufficiently short time are 
meagre or nil. Thus an envenomated person 
loses the most valuable time—the first few hours 
—in seeking specific therapy. In addition there 
is also the question of proper storage and potency 
of the antivenin stocked even when it is available. 

As it is not possible or feasible to decide 
whether local measures are to be adopted or not 
after identification of the type of veniferous snake 
by a laymar., it is always better to avoid any 
possible risk and apply ligature, incision and 
suction. A layman and even a medical man may 
only say just whether a particular snake is veni- 
ferous or not. Even that too requires expert 
knowledge. In 90 per cent of cases the identity 
of the particular offender is not possible, because 
seldom are they caught, the bites being more com- 
mon in dark nights and without warning. 

Considering all the facts, local measures like 
application of ligature, incision, venesection and 
suction must still be continued. In India, inci- 
sion or venesection is done occasionally and suc- 
tion rarely. Suction by mouth should be just a 
first-aid measure. Strong mechanical suction is 
the method of choice and provisions for that 
ought to be made in all outlying areas where 
adequate facilities for ‘antivenin therapy cannot 
yet be made available. In addition, efforts must 
be made to keep the envenomated limb immobi- 
lised, which can be done in spite of incision and 
suction. 

Except local injection of antivenin all other 
measures to destroy the toxin in situ, should be 
abandoned. Once a patient receives antivenin 
both intravenously and locally ligatures may be 
removed. 
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PRESIDENT’S PAGE 


Dr. H. N. Shivapuri, President of the Indian Medical Association, has 


recently issued a Circular to the Honorary Secretaries of all State; Territorial 
and Local Branches cf the Indian Medical Association in which he invites the 
pointed attention of all concerned to two main tasks that lie ahead of the 
organisation. The first is to increase the membership strength of the 1.M.A. and 
the second to raise funds for the construction of the Association Building at Delhi. 


I am grateful to you for electing me to the 
high honour of the President of the Indian Medical 
Association for the current year. This is the highest 
honour which a medical man in India can have the 
ambition to attain and you have conferred that 
honour on me. I am conscious of the privilege 
that I have of serving you all during the current 
year and I am sure, I will have the co-operation 
of every Branch in the country. 

There are two main tasks to which we should 
all devote our attention during the current year : 

The first is increasing the membership of the 
Indian Medical Association and the second is the 
collection of money for the Building Fund of the 
IL.M.A. 

I have emphasised in my address the import- 
ance of increasing the membership and of collect- 
ing the money for the building fund and I am sure, 
you all are in agreement with me in attaining these 
two objects. In order to help you, I and the three 
Vice-Presidents are willing to come to your help, 
if and when so desired. I have previously re- 
quested the three Vice-Presidents to concentrate 
on the areas as follows: 


1. Dr. B. P. Tribedi, Calcutta—West Bengal, 
Assam and Bihar. 


2. Dr. Shantilal C. Sheth, Bombay—Bombay, 
Maharashtra, Gujrat Saurashtra and Kutch 
and Mysore. 

3. Dr. S. N. Acharya, Puri—Orissa, Andhra 
Pradesh, Madras and Kerala. 


—Ep., J. Indian M. A. 


I will concentrate mainly on U.P., Punjab, 
Kashmir, Delhi, Rajasthan and Madhya Pradesh. 

Any Branch or any State Branch which requires 
our help can make out a tour programme in con- 
sultation with the Vice-Presidents concerned or 
with me in the area marked for me. 

I am not very much in favour of visiting big 
places or Branches which are already active as they 
require no help from any of us. I would like to 
concentrate on areas where either our organisation 
is weak or it does not exist. But if the purpose is 
to be achieved some preliminary ground work will 
have to be undertaken by either the State or 
Territorial Branch office of the area concerned or 
by the neighbouring active branches. I and, I am 
sure, the three Vice-Presidents will only be too 
glad to help any Branch or Branches where we are 
likely to be useful for either further organisation 
of the I.M.A. or for raising the Building Fund of 
the I.M.A. 

I hope all Branches will take active interest 
during the year and I shall have all your help that 
may be necessary. 

Thanking you once again for the honour 


conferred on me. 
Yours fraternally, 


LMA, Central Office (H. N. Shivapuri) 
Hanging Bridge” President 


Daryaganj 
Dethi 7 Indian Medical Association 
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CURRENT MEDICAL LITERATURE 


Common Complications After Prostatectomy 

Ross, J. C. anD TrncKuer, L. F. (Brit. M. J., 2: 
663, 1959) from the Urological Department, Sefton Gene- 
ral Hospital, Liverpool, write : 

The increasing number of aged and feeble patients 
submitted to prostatectomy inevitably produces a group 
of post-operative complications which require special in- 
vestigations and special treatment. 

In wn attempt to evaluate these complica‘ions a study 
has been carried out in a series of 100 patients subject- 
ed to prostatectomy. 

A temporary incontinence was noted in approximately 
a quarter of the present series. A simple method of 
“‘sphincterometry” was used in the assessment of this 
incontinence. 

Post-meatal stricture appears to have been largely eli- 
minated by discarding the red rubber catheter. With 
the use of a latex catheter only 2 per cent developed 
a urethral stricture. 

Post-operative infection continues to be the most 
obstinate problem, E. coli and Pr. vulgaris preponderat- 
ing. It is suggested that back-pressure and hydroneph- 
rosis before operation are factors in encouraging infec- 
tion. It is also pointed out that the peak period of in- 
fection occurs during the first four weeks, during which 
the prostatic cavity is in the process of epithelising. 

The incidence of epididymitis with vasostomy was 
7 per cent in this series. 

A temporary suprapubic lack occurs in a proportion 
of patients, and is probably due to a lack of healing 
ability in elderly and debilitated patients. 


Analysis of 905 Cases Operated on for Protruded 
Lumbar Intervertebral Disc 


Raar, J. (Am. J. Surg., 97 : 388, 1959, Ref. J. A. M. A., 
170: 1849, 1959 writes: 

Low-back and sciatic pain remains a complicated pro- 
blem. To learn more about the results obtained with 
surgery, the author reviewed the case histories of 817 
patients operated on by himself and of 88 patients 
operated on by his associates during the last 20 yeurs 
for protruded lumbar intervertebral disk. A total of 954 
operations for protruded disks were found in 762 per 
cent of the 819 patients on whom the first operation 
for protruded disk was performed by the author or his 
associates; lesions about the nerve root other than disk 
protrusion were found in 55 per cent of the patients; 
and no gross nerve root lesions could be found in the 
remaining 183 per cent. Single protruded disks were 
found in 610 patients. Herniations of the nucleus pul- 
posus were found in 558 of these 610 protrusions; 36 
protrusions of the annulus were thought to be the cause 
of symptoms; and in 16 instances both annulus and 
nucleus pulposus were herniated. In 14 patients in 
whom 2 protrusions were found 24 were herniations of 
the nucleus pulposus and 4 were protrusions of the 
annulus. 

More than two-thirds of the patients were between 
the ages of 30 and 50 years. A fifth of the patients were 


women. About 70 per cent of the patients gave a 
history of definite back injury. In comparing the 
symptoms, signs, and laboratory and roentgenologic find- 
ings in the 3 groups of patients, it was found that there 
were no significant differences between those with pro- 
truded disks, those with other nerve root lesions, or 
those without gross root lesions. However, a decrease 
in the achilles tendon reflex was found more often in 
patients with a protruded disk at the level of L-5 to S-I, 
and a decrease in the patellar reflex was found more 
often in those with protruded disks at the L-3 to L-4 
space. Roentgenographic evidence of narrowing of a 
disk space could not be relied upon as evidence of a 
protruded disk. 


Clinical judgment based on evaluation of the symp- 
toms, signs, and laboratory and x-ray findings, exclu- 
sive of the Pantopaque test, was 82 per cent accurate 
in making the diagnosis of protruded lumbar. 


Decompression of Sensory Root in Trigeminal 
Neuralgia 


W. J. MrKkios, M. V. (J. A. M.A., 
170: 1773, 1959) from the Department of Neurological 
Surgery, The Cleveland Clinic Foundation and the Frank 
E. Bunts Educational Institute, Cleveland from a three- 
to-six-year follow-up study of 200 cases in whom decom- 
pression of the sensory root was done for trigeminal 
neuralgia observe : 

62 per cent had complete relief, 11-5 per cent had 
partial relief, and in 26:5 per cent the operation failed. 
Neither surgical trauma to the nerve root nor incision 
of its dural sleeve is essential to its success. The criti- 
cal part of the operation appears to be a neurolysis or 
manipulation of the sensory root at the point where it 
crosses the apex of the petrous bone. 

Trigeminal neuralgia is a symptom—not a disease. 
It may constitute a symptom of multiple sclerosis, of 
basilar impression, or of a tumour located either in the 
middle or in the posterior fossa. ‘Idiopathic’ trigeminal 
neuralgia may be relieved by a gentle manipulation of 
the sensory root via either a middle or a posterior fossa 
approach. The only portion of the trigeminal sensory 
system that is common in both the middle and the 
posterior cranial fossae is the sensory root. The cause 
of trigeminal neuralgia, therefore, presumably lies in 
the sensory root. : 


Surgical Treatment of Lesions Producing Arterial 
Insufficiency 


De Bakex, M. E., CrawrorD, E. S. FIELDs. 
W. S. (Ann, int. Med., 51: 436, 1959) from the Cora 
and Webb Mading Department of Surgery and -the 
Department of Neurology, Baylor University College of 
Medicine and the surgical Services of the Jefferson Davis, 
Methodist and Veterans Administration Hospitals, 
Houston, Texas give in the following lines the summary 
of their observations on the surgical treatment of lesions 
producing arterial insufficiency of the internal carotid, 
common carotid, vertebral, innominate and subclavian 
arteries : ; 
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Arteriography was performed in 305 patients with 
arterial insufficiency of the cerebrum and upper extre- 
mities. Extracranial arterial occlusion was demonstrat- 
ed in 122 patients (40 per cent), 106 of whom were sub- 
mitted to operation. Of the 174 lesions occurring in 
the latter cases and located in the internal carotid, 
vertebral, innominate, common carotid and subclavian 
arteries, 149 lesions were explored surgically, and 136 
obstructive lesions occurring in 93 patients were found 
to be segmental in nature and amenable to restorative 
operation. The remaining patients had extensive com- 
plete occlusion of the internal carotid or vertebral arte- 
ries, and, in view of the duration of occlusion, were not 
considered to be operable. 

The proximal forms of the disease were evident clini- 
cally by the manifestations of arterial insufficiency of 
the cerebrum and upper extremities. The distal occlu- 
sions were manifested by cerebral arterial insufficiency. 
Due to the limitations of accurate localisation of the 
lesion on clinical grounds, all patients were studied by 
means of arteriography. Lesions occurring in the great 
vessels arising from the aortic arch were operable, re- 
gardiess of the location and extent of occlusion. In- 
complete occlusions of the internal carotid and vertebral 
arteries were similarly amenable to operation. Complete 
occlusions of the latter vessels were rarely operable un- 
less explored soon after onset of symptoms. 

Treatment of these cases was "directed towards resto- 
ration of normal circulation, and, to achieve this objec- 
tive, two types of procedures were employed, endarterec- 
tomy and end-to-side by-pass graft. Endarterectomy was 
employed in the treatment of well localised lesions, and 
the more extensive occlusions were by-passed by using 
a suitable arterial substitute. End-arterectomy was per- 
formed in 85 lesions, and graft by-pass was employed in 
the treatment of 51 lesions. A pulsatile circulation was 
restored in the treatment of 133 lesions. Circulation was 
restored in all cases with lesions involving the great 
vessels arising from the aortic arch, in 97 per cent of 
those with operable lesions of the internal carotid 
artery, and in 66 per cent of those with occlusions of 
the vertebral artery. 

All patients with lesions of the great vessels were 
completely relieved, and the majority of patients with 
lesions of the internal carotid and vertebral arteries 
were either relieved or improved. These patients have 
been followed for periods of over five years, and the 
success e“hieved by operation has been well maintained. 


Nausea and Vomiting in Postanaesthetic Period 


Smessaert, A., Scnenr, C. A. aND J. F. 
(J.A.M.A., 170: 2072, 1959) from the Department of 
Anaesthesiology, New York Hospital and the Depart- 
ment of Surgery (Anaesthesiology), Cornell University 
Medical College, give in the following lines the sum- 
mary of their observations on nausea and vomiting met 
with in the immediate post-anaesthestic period : 

Observations during the immediate postanaesthesia 
phase were recorded in 1,602 patients. The over-all in- 
cidence of vomiting was 24-3 per cent; the incidence in 
males was significantly different from that in females. 
The influence of body structure was not marked for 
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either sex, but emesis was less frequent in the older 
age groups. 

Anaesthesia with use of combined thiopental and 
nitrous oxide was followed by vomiting in 11 per cent 
of the cases. Ether and cyclopropane anaesthesia were 
followed by vomiting in 23:3 and 241 per cent of the 
cases respectively. The incidence of vomiting varied 
significantly with the site of operation for both sexes. 
The duration of anaesthesia was not important in rela- 
tion to postoperativt, nausea and vomiting, but there 
appeared to be an upwafd trend as duration increased. 
The gastric tube had a favourable effect, while endo- 
tracheal intubation and the use of relaxants had no 
appreciable influence on vomiting. 


Complications of Influenza and Its Relationships with 
Pulmonary Tuberculosis in Children 


Catons, C., Santino, I. V. (Ann. 
Inst. Carlo Forlanini, 18: 385, 1958, Ref. J.A4.M.A., 170: 
1861, 1959) write : 

All 52 children, between the ages of 1% and 13 
years, who were being treated for pulmonary tubercu- 
losis in the paediatric ward of the Carlo Forlanini Insti- 
tute in Rome, contracted influenza during the 1957 epi- 
demic of Asian (type A) inflmenza. Four of these 
children also presented bronchiectasis and a polycystic 
lung. Some children suffered from mild diffuse bron- 
chitis with asthma. In 6 children bronchopneumonia 
developed 2 or 3 days after the influenza and, in general, 
affected the base of the lungs. This complication was 
favoured by post-tubercular alterations in 3 children and 
by congenital malformations in 1. The inflammation dis- 
appeared within 5 or 6 days, with the exception of one 
child in whom it lasted longer. Three children had 
slight or temporary attacks of fever as a result of sub- 
acute tonsillitis, and 2 had purulent otitis media. Peri- 
pheral circulatory insufficiency was observed in 12 
children; during convalescence these children suffered 
collapse, combined with nausea, perspiration, slow pulse, 
and arterial hypotension. Examination after recovery 
from influenza showed slight myocardial involvement in 
7 children, but this involvement was no longer present 
after 2 months. 


Some haemorrhage with increased vasal fragility was 
observed in 10 children. Several children during the 
first 2 days of the influenza showed neurological involve- 
ment. A delayed energising effect of the iliness was 
noticed in those whose organic resistance diminished and 
an unfavourable evolution of the tuberculosis followed. 
Erythrocyte sedimentation tests gave high values in al! 
the children; after 2 months these values had returned 
to pre-influenza levels in 42 children, had increased in 
6, and had improved in 4. All the children lost wéight 
during the iliness, but afterward most of them regained 
some weight; two, however, remained stationary and 
one lost more weight. Roentgenologic examinations 
made 2 or 3 months after the influenza showed that in 
all but 3 cliildren the course of the tuberculosis had not 
deteriorated. Tuberculin reaction showed hyperergia in 
one of these 3 children and diminution of skin reactivity 
in another. 


Observance of World Health Day 


On 7th April, 1948, the Constitution of the World 
Health Organisation officially came into force. Each 
anniversary is now observed as World Health Day and 
is used by national and local health authorities to inte- 
rest people in health needs and to stimulate their co- 
operation in health action. A definite theme for the 
observance is selected every year in order to focus atten- 
tion on particular aspects of Health. The theme chosen 
for the twelfth observance of World Health Day is 
‘Malaria Eradication—a World Challenge’’. 

The Government of India is observing the Day on 
7th April 1960 and the W.H.O. has suggested that as in 
the past years, the Indian Medical Association and its 
branches also support the observance through functions 
held in cooperation with the local government author- 
ities. 


Rs. 8-5 Crore Indo-Soviet Drugs Scheme 

A Rs. 85 crore scheme based on Indo-Soviet collabora- 
tion for manufacture of medicinal drugs, synthetic drugs, 
antibiotics and glandular preparations in India will be 
implemented by the end of 1963. 

A Soviet delegation of pharmaceutical experts are 
now touring India selecting suitable sites for setting up 
the proposed plants and working out other details of the 
scheme. 

Mr. E. R. Velashek, chemical engineer in “charge of 


Moscow Designing Institute of Pharmacenticals along 
with four other members of the delegation said in 
Madras that Rishikesh had been tentatively selected for 
the location of antibiotics plant, a site in Hyderabad for 
manufacture of synthetic drugs, a site in Bombay for 
glandular plant and a site in Kerala for manufacture 


of medicinal drugs. The location of site would be 
finalised by the delegation after their discussions with 
the Union Health Ministry soon. ‘Tht Soviet Union 
would supply the plants and equipment necessary for 
implementing the scheme. 


Manufacture of Surgical Tools 

A site adjacent to the Industrial Estate at Guindy 

has been provisionally selected by the Madras Govern- 
ment for locating the surgical instruments manufac- 
turning plant which is to be set up with Soviet collabora- 
tion. 
It might be recalled that the leader of the Soviet 
Delegation which investigated the suitability of the site 
for the establishment of the Rs. 3-crore plant, has ap- 
proved of the site. 

Marshal Voroshilovy, the Soviet President, was also 
apprised of these details during his visit to Madras and 
the site was also shown to him during his visit to the 
Industrial Estate on 31-1-60. 

The intention of the authorities is also to locate a few 
other industrial units in this site. If the negotiations 
with the French Government for starting a Proto-type 
factory on the basis of Indo-French collaboration mate- 
rialises, it is likely to be set up on the proposed site. 


Study of Isotopes Use 


The Atomic Energy Commission is proposing to run 
a medical school at its Trombay establishment to train 
doctors in the use of isotopes and special equipment. 


A dozen or more medical practitioners will be train- 
ed at the proposed school each time. The period of 


training will last some six weeks. 


The proposed medical school will be followed by an- 
other school for teaching men in the industry in the 
use of isotopes. 


Radioactive Sodium to Test Heart 


For the first time in India atomic energy was used 
on 30-1-60 for detecting the diseases of the heart and the 
circulatory system. 


Doctors at the Vallabhbhai Chest Institute at Delhi 
gave a male patient an injection of radio-active sodium 
to test whether his heart and circulatory system were 
in order. 

The radio-active sodium test will, it is believed, make 
for easier and fool-proof diagnosis of diseases of the 
heart. With the help of radio-activity detectors, it would 
be seen how much time the radio-active sodium would 
take to pass between two fixed points. This would be 
compared with the nermal time taken. Along with 
other calculations and tests, this would give a clear pic- 
ture of the patient’s condition. 


Sodium was considered to be the best suited material 
for being injected into blood since it was already pre- 
sent in the human system. 


The radio-active sodium was made clinically pure by 
the scientists of the Indian Atomic Energy Commission 
in their small isotope laboratory at the World Agricul- 
tural Fair. They worked round the clock to complete 
the task, including the sealing of the capsule. These 
scientists have come from Trombay. 


To ensure the purity of the radio-active sodium, the 
doctors at the Vallabhbhai Institute tested it on a rabbit. 
Only after this test was the decision to try it on a human 
being taken. 


Task of New Medical Council Outlined 


The first meeting of the Medical Council of India, as 
reconstituted under the Indian Medical Council Act of 
1956, was inaugurated at New Delhi on 6-2-60 by the 
Union Health Minister, Mr. D. P. Karmarkar. 


Welcoming the members, Mr. Karmarkar outlined 
the tasks of the Council with regard to maintenance of 
standards of medical education, post-graduate medical 
education and the all-India register of medical practi- 
tioners, and suggested that it might look into the ques- 
tion of the large number of failures in medical examina- 
tions. Perhaps, it might be that the curriculum, which 
demands a large amount of “‘mugging up”, deserved to 
be changed, Mr. Karmarkar said. 


The Council unanimously elected Dr. C. S. Patel as 
President and Dr. B. Narayanan as Vice-President. 
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A Fifth of India’s Leprosy Victims in W. Bengal 
World Leprosy Day which was for the first time in 
India observed on 30-1-60 is of special significance to 
West Bengal, which contains a fifth of India’s total 
leprosy victims, about 1,500,000. 

Incidence of the disease is the highest in Purulia 
and Bankura districts and Asansol and Jhargram sub- 
divisions of Burdwan and Midnapore districts. 

Despite the immensity of the problem, facilities for 
hospital and domiciliary treatment of the disease in 
West Bengal are woefully inadequate. 

Missionary organisations run leprosy colonies at 
Kalimpong, Ranigunge and Purulia with about 1,000 
beds. The State Government provides Rs. 10 for each 
patient per month to all private hospitals and colonies. 

There are 15 camps in Asansol for leprosy patients, 
run by the Leprosy Association under the Mines Board. 
These camps render outdoor treatment. Mother Teresa 
runs eight mobile clinics. 


Leprosy Control Programme 

The Leprosy Advisory Committee has recommended 
that all the endemic areas in the country should be 
covered during the third five-year Plan period. The 
fourth meeting of the committee was held in New Delhi 
recently under the chairmanship of Mr. D. P. Karmarkar, 
Union Minister of Health. 

The committee discussed the draft third five-year Plan 
for leprosy control and agreed in principle that the Plan 
should cover more areas. 

It suggested that besides intensifying training pro- 
gramme for para-medical workers and giving reorienta- 
tion training to doctors there was need for altering the 
present pattern of the subsidiary centre as well as for 
providing an all-India centre for post-graduate training 
in physiotherapy and orthopaedic surgery and for estab- 
lishing rehabilitation training centres. 


Commissions in the Army Medical Corps 
The following types of Commissions in the Army 
Medical Corps are offered in the Armed Forces for the 
Medical Graduates of Indian Nationality :— 

(i) Short Service Regular Commission—for 3 years 
extendable up to 7 years—age below 45 years 
relaxable in case of specialists. Also eligible for 
Permanent Commission provided conditions for 
PRCS are fulfilled. 

(ii) Direct Permanent Regular Commission—through 
Examination in UPSC. Age 30 years relaxable 
up to 32 years with additional Post Graduate 
Qualifications. 

(iii) Direct Permanent Regular Commission—for can- 
didates who possess high post-graduate qualifica- 
tions like FRCS, MRCP, etc., through interview 
by the AMC Selection Board. Age 3% years— 
No. of vacancies limited. 

(iv) AMC Reservé of Officers—for 5 years. Age less 
than 40 years relaxable up to 45 years for spe- 

Full particulars can be had from the Office of the 

DGAFMS, Ministry of Defence, New Delhi. 
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Uttar Pradesh Medical Council, Lucknow 


At a meeting of the U. P. Medical Council held on 
December 10, 1959, a sub-committee of three members 
with the Registrar as secretary was formed to probe into 
the matter of growth of quackery and elicit opinion 
thereon from members of the profession and medical 
associations, etc., and submit a report within six months. 


New Journal on Family Planning 


The Director-General of Health Services, Union Minis- 
try of Health, has brought ont the first issue of a new 
monthly entitled “Family Planning News”. The journal 
aims at keeping the field workers informed about the 
progress of the family planning programme in various 
parts of the country. It will also educate the public 
on matters pertaining to family planning with a view 
to contributing to a better understanding of the move- 
ment. Problems confronted in the implementation of 
the family planning programme in the States and in the 
Union Government will also be discussed to focus public 
attention on the serious challenge posed by the rapidly- 
growing population of the country. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


“Cyanocobalamin in Chronic Bell's Palsy” 


Srr,—I have read with great interest in your Journal 
“Herpes of the Geniculate Ganglion” (33: 377, Nov. 1, 
1959) and “‘Cyanocobalamin in Chronic Bell’s Palsy” 
(33: 522, Dec. 16, 1959). 

Being a victim of this syndrome, I tried all the re- 
cognised treatments including that by cyanocobalamin 
without improvement of the facial paralysis. Details of 
treatment adopted are as follows : 

A course of 10 injections vitamin B,,, 500 ~g. 1M. 
daily was taken in the 4th week of the illness. Two 
10 day courses of hydrocortisone in appropriate oral dose 
were taken during the 2nd and the 6th week of illness. 
Physiotherapy with galvanic stimulation of facial muscles 
were started in the 3rd week and continued up to the 
7th week. A 4<day course of broad spectrum antibiotic 
during the 5th week and antihistamine drugs during 
6th and 7th weeks were also tried. 

It is just eleven weeks now but the facial paralysis 
is showing no sign of improvement and the periodical 
attacks of pain over the mastoid and upper sternomastoid 
with slight constitutional symptom and glossitis though 
in a very mild form—are still persisting. 

I shall be obliged if your reac<rs can explain these 
periodic attacks of pain and offer suggestions for fur- 
ther treatment. I am, etc., 


Joyhing Tea Estate 


P.O. North Lakhimpur K. R. 


‘Surgical Treatment of Bone and Joint Tuberculosis— 
By Robert Roaf, W. H. Kirkaldy Willis and A. J. M. 
Cathro. E. & S. Livingstone Ltd., Edinburgh and 

1959, 9-7/10"x6%", pp. viii+137; price 


London, 
30s. net. 


Bone and joint tuberculosis is quite common in India 
and other Afro-Asian countries, though it is becoming 
a thing of the past in North America and some parts of 
Europe. The advent of antibiotics in the management 
of osteoarticular tuberculosis has revolutionised the 
treatment and more liberal surgical intervention in all 
stages of the disease is done now-a-days with successful 
results. 

This latest monograph of 137 pages with 90 illustra- 
tions dealing with the surgical treatment of bone and 
joint tuberculosis written by Robert Roaf from Robert 
Jones and Agnes Hunt Orthopaedic Hospital, Oswestry, 
England, and Kirkaldy Willis and Cathro from Central 
Hospital, Nairobi, Kenya, is a useful contribution on 
the subject and represents the pooled experience of the 
authors from Africa, England and also partly from 
India, as Mr. Roaf worked for some years in centres 
like Delhi, Patna and Madras. 

The problems in the management of such a common 
disease with long morbidity in underdeveloped countries 
are many and are quite different from economically 
advanced countries, and we find in this volume a special 
chapter on this aspect and details of decentralising the 
treatment in provincial and district hospital levels in 
Kenya, which are interesting. 

A broad uniformity of treatment principles has been 
presented in the book depending on the facilities and 
surgical equipment available. The book will prove to 
be a valuable guide for the surgeon dealing with such 
tuberculous osteoarticular lesions. But rightly the authors 
recommend that this treatment plan should not be fol- 
lowed in a slavish manner as the treatment of bone and 
joint tuberculosis is not static and the type and course 
of the disease differ greatly in various parts of the 
world. 

Schematic diagrams of the different types of opera- 
tion on the spine are excellent. The anterior approach 
to the cervical spine and the transpleural approach to the 
thoracic are illustrated though such procedure is not 
favoured by many and regarded as experimental. The 
method of removal of internal gibbus in late onset 
paraplegia is worth trying and sounds rational. 

The plan of conservative treatment including minor 
operations and synovectomy is recommended as it should 
be, in cases of synovial type and in early joint affection. 
Arthrodesis of grossly involved joints, particularly in 
weight bearing ones, is stressed. The staple arthrodesis 
of Mr. Willis in the hip as illustrated seems to be a 
quick, simple, and effective method but needs special 
gadgets. 

The illustrations are excellent and the get up of this 
handy book is up to the standard of the house of E. & 
S. Livingstone Ltd. 

K. 8S. Bose 


Sir George Buckston Browne —By Jessie Dobson, 8.a., 
M.sc., and Sir Cecil Wakely, BT., K.B.E., C.B., LL.D., 
D,SC., F-R.C.S., F-A.C.S. E. & S. Livingstone Ltd., Edin- 
burgh and London, 1957. 8%” x6%", pp. viii+143; 
price 25s, net. 


Here is an interesting biography of an interesting 
man who has lived in the interesting time. A surgeon 
of great eminence he had seen changes in surgery over 
six decades. The early chapters of his life were written 
down by Sir Buckston himself at the author’s request 
for their use in this biography. As Sir Harry Piatt, 
President of the Royal College of Surgeons, points out 
in his Foreword, Sir Buckston was a rebel against the 
austere circumstances of his childhood, a regime deli- 
berately inflicted on his family by a father with subs- 
tantial income, and that he “learned to enjoy many of 
the material pleasures of life without losing his zest for 
learning, both general and scientific’. 

At the annual meeting in Leeds of the British Asso- 
ciation for the Cultivation of Science in 1921 Sir Arthur 
Keith, the President, urged that Darwin’s home, Down 
House, near Orpington in Kent was for sale and steps 
should be taken for its preservation as a memorial to 
the great man. Sir Buckston read a report in the 
newspaper next morning and immediately telegramed 
that he would provide the funds for the preservation 
of Down House as a national memorial. Such was the 
man. Down House stands today not only as a memo- 
tial to Darwin but also as a taken of Browne’s munifi- 
cence. He had also made princely gifts to the Royal 
College of Surgeons. 

A kind of epilogue: Sir Buckston Browne as a 
Surgeon—An Appreciation, is supplied by Sir Hugh 
Lett. The volume is rounded off with a list of Sir 
Buckston’s publications. 

S. P. CHaupDHURY 


Shakespeare and Medicine—R. P. Simpson, M.B., CH.B., 
P.ACS., F.R.C.S. (ED.). E. & S. Livingstone Ltd., 
Edinburgh and London, 1959. 5%” x6%", pp. viii+ 
267; price 25s. net. 

The volume under review is a study of Shakespeare’s 
interest in medicine. The objects of this study, as the 
author explains, were ‘‘to record the medical references 
in the 37 plays and poems of Shakespeare, to assess 
his knowledge of the medicine of his time, to consider 
the uses to which he put it and to discuss some of the 
possible sources of his medical knowledge”’. 

The author has elaborately spotted all available me- 
dical references in his writings. Piecemeal collections 
of such references by some other commentators preced- 
ed the author, but the present publication appears to 
be a complete collection of medical references to be found 
in Shakespeare’s writings. The author undertook a 
laborious task and we believe he has done creditably. 

Shakespeare was a poet, a playwright and a philo- 
sopher and as such he had no equal in his time. His 
observations on the different aspects of life were keen, 
thorough and penetrating. The medical references in 
his writings, are of sufficient medical interest to be 
studied by all students of medicine. These references, 
as has been shown by the author have a clinical appli- 
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cation even today and they reveal a power of observa- 
tion of Shakespeare which is not found in the writings 
of his contemporaries. How far Shakespeare was ac- 
quainted with the literature of comtemporary medicine 
is however not known but it can be said that he had 
a thorough grasp of the medical knowledge of his time. 
The author presents a collection of 450 major medi- 
cal references besides 262 minor ones and has arranged 
these in 20 sections dealing with the different diseases. 
The present-day medical students as well as the 
literary students of Shakespeare will find this volume 
interesting. The medical students will also find mate- 
rials in this book to give them some good ideas of the 
medical knowledge during Shakespeare’s time. It may 
be noted that medical science was not sufficiently deve- 
loped during Shakespeare’s time and no dependable 

history of medicine of that period is available. 
S. Mookerjim 


Physiologie und Physiopathologie der weiken Blutzellen 
—Von H. Braunsteiner, Wien, G. Brecher, Bethesda/ 
Md., H. Briicher, Heidelberg, BE. P. Cronkite, Upton/ 
N.Y., H. Dittrich, Wien, F. Fey, Berlin, H. v. Foers- 
ter, Urbana/Ill., G. Grabner, Wien, A. Graffi, Berlin, 
H. Gross, Marburg/L., R. Héfer, Wien, W. Kosenow, 
Miimster/W., P. Miescher, Basel, F. Seelich, Wien, 
W. W. Smith, Bethesda/Md. Herausgegeben von 
Uniy.-Doz. Dr. H. Braunsteiner, Wien. 1959, VIII, 
346 Seiten, 30 Abbildungen (Georg Thieme Verlag, 
Stuttgart), Gr.-8°, Ganzleinen DM 59. 


Physiology and Physiopathology of Leucocytes by 15 
Experts—By Univ. Doz. Dr. H. Braunsteiner, Vienna, 
30 illustr., 346 pages (in German), DM 59. 

This monograph is the result of international co- 
operation between American, Austrian, German and 
Swiss haematologists, all of whom have made original 
contributions to this highly specialised subject, of which 
even the large textbooks of clinical haematology ‘take 
little notice. This is so because the problems treated 
here are new and much of the material discussed is not 
yet fully established, so that the authors expect that 


many sections shall require revisions in the near future. 


The chapter headlines suffice to give an idea of the 
extraordinary variety of the contents and the many un- 
usual aspects under which leucocytes in health and 
disease have been considered in this work. The various 
sections are arranged in the following order: eosino- 
phils; mast cells and basophils; lymphocytes; mono- 
cytes; fundamental functions of neutrophil granulo- 
cytes; problems of cell metabolism of normal and patho- 
logic leucocytes; mechanisms regulating the number of 
neutrophils; production, maturation and life-span of leu- 
cocytes; radiation protection by granulocytes; leucocyte 
antibodies; antibodies against cell nuclei; appendices of 
leucocyte muclei and chromosomal sex diagnosis; here- 
ditary malformations of granulocytes; homo- and hetero- 
transplantation of haemopoietic cells; plasma cells; for- 
mation of systems within the connective tisene; function 
of reticulo-emdothelial system; leukaemia ar‘ virus. A 
truly overwhelming number of references fron. the lite- 
rature of the whole scientific world is to be found at 


the end of every chapter, including even papers pub- 
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lished in 1959. Illustrations are not numerous but most- 
ly of a high quality. 

This is an important addition to the library of every- 
one who has to deal with blood and its components 
under normal or pathlogic conditions. 

Ropert 


Klinik und Therapie der Vergiftungen—\Von Priv.-Doz. 
Dr. S. Moeschlin, Solothurn. 3., neubearbeitete und 
erweiterte Auflage, 1959. XII, 655 Seiten, 92 Abbildun- 
gen (George Thieme Verlag, Stuttgart), Gr.-8°, Genz- 
leinen DM 59. 


Clinic and Therapy of Poisoning—By Priv.-Doz. Dr. 
S. Moeschlin, Zirich—Solothurn (Switzerland). 3rd re- 
vised and enlarged ed., 92 illustr., 92 pages (in German), 
DM 59. 

This impressive volume has proved its usefulness by 
the fact that since its first publication in 1951, not only 
a third German edition, but also translations into Italian 
and Spanish became desirable. The author is this rare 
case of an academic teacher and original investigator, 
who is also the head of a large hospital department, 
so that he represents a fortunate combination of scien- 
tific approach to and clinical experience with all 
essential problems of his subject. The arrangement of 
the poisons follows more practical considerations than 
strictly chemical principles. They are classified under 
an-organic and organic poisons; vitamins; hormones; 
vegetable poisons and their derivatives; antibiotics; 
food poisoning; animal poisons; guiding symptoms of 
poisonings. The author index fills 17, the subject index 
26 pages. 

The present edition has been brought up-to-date with 
the latest developments, including, to mention only a 
few, the most recent diuretics, tranquillisers and anti- 
biotics, with references to papers published in 1959. 
About 100 new industrial and medicinal toxic sub- 
stances have been added. For working rooms recom- 
mended MAG-values (maximum allowable concentra- 
tions) of gases, vapours, and dusts have been arranged 
in new tables (filling 6 pages); they have been taken 
partly from the U.S.A. publication Threshold Limit 
Values for 1958. Diagnosis has been made considerably 
easier by adding a whole chapter of 36 pages giving 
the main characteristics of every intoxication, arranged 
according to general signs and symptoms, and organs 
or systems affected, a very elaborite and useful piece 
of work. 

Although there are excellent English textbooks on 
toxicology available, the present work ranks with the 
best. 

Rosert 


Angewandte und topographische Anatomie: Ein Lehrbuch 
fiir Studierende und Arzte—Von Prof. Dr. G. Tén- 
dury, Zérich. 2., erweiterte und verbesserte Auflage, 
1959, XIV, 578 Seiten, 411 zum Teil mehrfarbige 
Abbildungen, Lex.@°, (Georg Thieme Verlag, Stutt- 
gart), Ganzleinen DM 79. 

Applied and Topographic Anatomy: A Textbook for 

Students and Medical Practilioners—By Prof. Dr. G. 

Téndury, Zirich. 2nd Rédition, 1950, 411 illustr., 578 


pages, (in German) DM 79. 
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The popularity of the first edition of this textbook 
which appeared in 1949 can be judged by the fact that 
its text has been translated into two other languages. 

In the second revised and enlarged edition the 
author adopts the same methods as in the first. He 
explains the anatomical and topographical features on 
the basis of the embryological development of trunk, 
neck, head and extremities, which is most useful for a 
clear understanding of the anatomical structures and 
the numerous variations, all of which are fully dis- 
cussed. Particular attention is paid to malformations 
of the human body, including congenital and acquired 
herniae, and to the application of topographic anatomy 
to clinical problems and medical technique. 

The lucid presentation of the topography of the 
skull, the brain, the spine, the thorax, the abdomen 
and the extremities makes very attractive reading and 
imparts important practical knowledge. In many in- 
stances the author illustrates the topography and mobil- 
ity of the different parts of the living human body 
by means of radiographs and drawings. 

This second revised edition offers many improve- 
ments and important additions. The up-to-date inter- 
national classification of lung segments is discussed in 
detail. New chapters deal with the relation of the 
oesophagus to the hiatus and the position and fixation 
of the utefus in normal and abnormal conditions. 

This textbook also conveys a good deal of the 
author’s personal research work as regards situs in- 
versus of the duodenum, the variations, course and 
position of the ilio-pelvic colon in the light of its 
embryological development, the pathogenesis of hare 
lip and the discovery of early degeneration of cetvical 
intervertebral discs. 

The 411 illustrations, mostly multicoloured, are ex 
cellent and highly instructive. 

The index refers to 70 scientific papers and mono- 
graphs from which illustrations are reproduced. 


phaguskymographie nach Strnad —Von Priv.-Doz. Dr. 
R. Kraus, Frankfurt/M. Mit einem Geleitwort von 
Prof. Dr. F. Strnad, Frankfurt/M. 1958. VIII, 55 
Seiten, 33 Abbildungen, Gr.-8°, kartoniert DM 8.40. 


Functional Diagnostic Radiology of the Mediastinum, 
Demonstrated with Bronchial Carcinoma as an Example: 
Experimental Investigations with regard to Fundamen- 
tal Research of Strnad’s Oesophagus Kymography—By 
Priv.-Doz. Dr.med R. Kraus, Frankfurt a.m., 55 pages, 
33 illustr. (in German) DM 8.40. 


The radiological exploration of the mediastinum, 
highly important for evidence of metastases of bron- 
chial carcinoma or of other space-occupying lesions, 
has been greatly improved during the last three 
decades. Numerous special techniques have been deve- 
loped, some of them are found scattered in publications 
and encyclopaedias., 

The author presents and evaluates all these various 


methods such as findings in conventional fluoroscopy 
and radiography; kymography; electro-kinedensic 
electro-kymography; sagittal, lateral and transverse 
tomography; tracheo-bronchography; pneumo-mediasti- 
num; mediastinography with opaque contrast media; 
direct angiocardiography; selective pulmonary angio- 
graphy; transosseal mediastinal phlebography; lympho- 
graphy; scrutiny of mediastinum by means of radio- 
active substances and Geiger counter. In the author’s 
opinion some of these techniques are still in the experi- 
mental stage, or the equipment they require is too com- 
plicated for roatine examinations; others cannot be per- 
formed without some risk or discom‘ort to the patient. 
They should, therefore, be reserved for carefully selected 
cases. Out of the different special techniques he pri- 
marily recommends laminography and Strnad’s oeso- 
phagus-kymography as simple, safe and reliable pro- 
cedures. 

The latter technique to which the greater part of the 
book is devoted registers the transmission of cardiac 
pulsations by the oesophagus in right anterior oblique 
view by means of Stumpf’s kymograph or—still better— 
a kymocassette. Strnad had previously discovered that 
the amplitude of these transmitted pulsations is con- 
siderably reduced in mediastinal malignancies, but not 
in benign lesions. He was able to predict correctly the 
presence of even small metastases in 84 per cent of 
cases as confirmed by subsequent operations and 
autopsies. 

In search of the cause of these alterations of pulsa- 
tions the author ruled out a mechanical inhibition by 
carcinomatous infiltration of the para-oesophageal tissues 
by post-mortem examinations. He, therefore, attributes 
this phenomenon to disturbance of the innervation of 
the oesophagus by malignant disease. He supports this 
thesis with the following arguments : 

1, His careful neuro-histological studies reveal in 
these cases a marked demyelinisation of the paraverte- 
bral ganglia of the upper dorsal spine, a finding highly 
suggestive of a carcinomatous neuropathy. 

2. In pharmaco-radiological investigations he observed 
certain antagonistic effects of sympathicolytic and para- 
sympathicolytic drugs on the amplitude of oesophageal 
pulsations. 

3. He demonstrated a diminution of oesophageal pul- 
sations in patients whose paravertebral ganglia had 
been anaesthesised by injection of novocain for thera- 
peutic purposes. 

4. He attained reduction of oesophageal pulsations in 
dogs after cutting the sensory merves near the posterior 
roots. 


Since the publication of this book these findings have 
been confirmed by further pharmaco-radiological tests 
and animal experiments about which the author has. 
reported at the recent International Congress of Radio- 
logy in July 1959. 

This monograph fulfills three purposes. It provides 
a concise up-to-date synopsis and evaluation of the radio- 
logical techniques of examination of the mediastinum ; 
it proves and emphasises the reliability of oesophagus 
kymography in routine examinations of lung cancer fot 
detection of secondaries in the mediastinum; it opens 
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3 Funktionelle Réntgendiagnostik des Mediastinums am. 
Beispiel des Bronchialkarzinoms demonstriert : Expe- 
rimentelle Untersuchungen zur Grundlage der Oso- 
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new avenues for functional diagnostic radiology of the 
mediastinum and for pharmaco-neuro-radiological re- 
search, 
It is, therefore, of great interest, especially to thoracic 
surgeons, neurologists and radiologists, as well as to 
pathologists, physiologists, anatomists and pharmaco- 
logists. The data are well presented by excellent re- 
productions of kymograms, photographs and microphoto- 
graphs. 

The book is prefaced by Dr. F. Strnad, Professor of 
Radiology at the university of Frankfurt a.m.,*and it 
is appended by a comprehensive bibliography of ten 


pages. 
P, N. KRONENBERGER 
ABC fiir Zuckerkranke : Ein Ratgeber fiir den Kranken 


—Von Prof. Dr. F, Bertram, Hamburg. 10., erganzte 
Auflage, 1959. 88 Seiten, 5 Abbildungen and 10 Tabel- 


len, 8°, (Georg Thieme Verlag, Stuttgart), kartoniert 


DM 420. 

ABC for Diabetics—By Prof. Dr. F. Bertram, Ham- 
burg. 10th revised ed. (in German). DM 4-20. 

The author, one of the outstanding diabetes experts 
in Germany, who was instrumental in introducing modern 
oral diabetes treatment with sulphonylurea compounds, 
dedicated this edition to the G.O.M. of diabetes special- 
ists, Prof. E. P. Joslin, Boston, on the occasion of his 
90th birthday anniversary. The booklet contains sound 
advice for diabetic patients on such items as diet, in- 
sulin and tablet (oral) treatment, muscular exertion, 
which is strongly recommended as essential to all thera- 
peutic success, general measures and routine of every- 
day life. As far as it goes, the subject has been brought 
so up-to-date that even a discussion on a biguanide 
called DBI, the latest addition to oral diabetes therapy, 
has been included. 

This short guide-book can be safely recommended to 
all diabetics. 

Ropert 


Chirurgie der Wirbelsiule und des Riickenmarks -Von 
Prof. Dr. F. Jaeger, Ladwigshafen/Rh. Mit einem 
Beitrag: Die Chirurgie der Wirbeltuberkulose—von 
Dr. J. Kastert, Bad Diirkheim. 1959. VIII, 190 Seiten, 
169 zum Teil mehrfarbige Abbildangen in 204 Hinzel- 
darstellungen, Lex.-8°, (Georg Thieme Verlag, Stutt- 
gart), Ganzleinen DM 59. 


Surgery of the Vertebral Column and the Spinal Cord 
—By Prof. Dr. F. Jaeger, Ludwigshafen/Rh. with a con- 
tribution: The Surgery of Tuberculous Spondylitis by 
Dr. J. Kastert, Bad Dirkheim, 169 partly multicoloured 
illustr. in 204 figures (in German). DM 5@, 

Of the two authors, the former has got to his credit 
20 years’ practical experience with 1500 operations upon 
the vertebral column and the spinal cord, while the 
latter has carried out about 1100 operations for tubercu- 
lous spondylitis. This book, which, thus, is based on 
about 2,600 operations, confines itself to report the 
authors’ personal experiences and to describe those sur- 
gical methods only which were found most suitable. But, 
apart from the technique, symptomatology and surgical 
indications had to be discussed too, so that the host of 
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backaches, sciatica, etc., formerly called rheumatic, have 
been considered from the modern point of view which 
recognises the pathogenetic mechanisms and their inter- 
play on vertebral column, spinal cord and nerve-roots. 
The first part, on the vertebral column, is divided into 
a general introduction and the operations proper. The 
second deals with tuberculous spondylitis. The third, on 
the spinal cord, gives first a survey of the diagnostic pro- 
cedures and then a systematic, detailed description of 
every operation which could be performed on the spinal 
cord for malformations, tumours according to their loca- 
lisation, for chronic inflammatory processes and abscesses. 
The following sections lucidly describe chordotomy, 
thizotomy, operations for syringomyelia, and certain 
forms of spastic spinal paralysis, surgical drainage of 
c.s.f., surgical treatment of cord injuries, dislocations of 
the cord and, finally, bridging operations for irreparable 
cord lesions. Selected references and a subject index 
conclude this elegant yolume. The detailed descriptions 
of every operative phase, illustrated by numerous instruc- 
tive drawings and photos, should enable general and 
orthopaedic surgeons to take fullest advantage of the 
authors’ mature advice. But also physicians and neuro- 
logists will greatly benefit from the diagnostic and 
therapeutic sections which permit a clean demarcation 
of surgical from non-sargical ereas of medical activity. 


Rossrt 


Dringliche Chirurgie beim Siugling und Kind—Von Doz. 
Dr.Dr. H.-E Grewe, Diisseldorf. 1959. XII, 180 Seiten, 
Abbildangen, Gr.-8°, (Georg Thieme Verlag, Stutt- 
gart), laminierter Kartonband DM 25. 


Emergency Surgery in Infancy and Chilhood—By Dox. 
In. Dr. HL-E. Grewe, Diisseldorf. 60 illustr. (in Ger- 
man) DM 26. 

This slim, sleek booklet is not meant to replace a text- 
book of paediatric surgery. Based on the author’s own 
experience, acquired at the Surgical Clinic of Moabit 
Hospital, Berlin, and the Medical Academy, Diisseldorf 
the conditions are being circumscribed where urgent ope- 
rations on infants and children are indicated; it is point- 
ed ont that “urgent” does not mean unprepared but 
should .be made dependent on the conditions, such as 
the patient’s age, surgical personnel and facilities, etc. 
The subject matter has been divided in surgery of the 
newborn and of infants and children. Under the first 
heading are discussed surgery of malformations, and 
regional operations upon head, face, neck, chest, abdo- 
men and extremities; birth injuries and infections. 
Similarly, the second main part has been subdivided with 
the addition of sections on general rules of investigation ; 
acute, life-threatening conditions; surgery of the interior 
of the skull and the urogenital system. The last pages 
deal with various methods of anaesthesia; shock and 
collapse ; fluid replacement; feeding.through the stomach 
tube; and dosage of antibiotics and other drugs. 

This is not a book for the beginner but for a general 
surgeon who would like to consult an experienced pae- 
diatric surgeon about the most favourable circumstances 
under which to operate a given case; pre- and post-ope- 
rative care and selection of operation and anacsthesia 
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technique for innumerable different conditions are only 
a tew of the points discussed. An astonishing wealth 
of information on diagnosis, prognosis, etc., is compress- 
ed into the small compass of 180 pages; this has beea 
achieved by concise diction which avoids every unneces- 
sary word, cleverly composed comparative tables, parti- 
cularly for purposes of differential diagnosis and simple 
line drawings which save a considerable amount of des- 
cription. This is a useful publication. 

Rosert 


The Sudan Medical Service -By H. C. Squires, ¢.M.c., 
D.M., ¥.R.C.P., D.P.m., with a Foreword by Dr. Ali 
Bedri, ¥.R.C.P.; William Heinemann Medical 
Books L/id., 9 Great Russell Street, London W.C. 1; 
1958. pp. xii+138; price 15s. 

The Civil Medical Service of The Sudan was inaugu- 
rated in 1904. ‘The author joined it in 1908 and con- 
tinued until 1930. From 1930 to 1951 he was firs. Medi- 
cal Representative of the Sudan Government in London 
and then its Consulting Physician. He was thus closely 
associated with the Service and therefore competent to 
speak on the growth of the Department from personal 
knowledge. The half-century long history is divided into 
three parts the first ten years being devoted to the for- 
mative period. The next phase includes the first world 
war and the subsequent recovery from its effects and the 
initiation of several schemes for training and expansion. 
The third part carries the work up to 1954, when the 
first Sudanese Director took over. 

As there is some similarity in the conditions in the 
Sudan and India the chapters dealing with Epidemics 
and Endemics ‘should prove specially interesting to 
Indian readers. It should mevertheless be read profit- 
ably by all who consider medicine not merely as a 
curative art but as a social activity as well. 

S. P. CHAUDHURY 


OBITUARIES 


Dr. G. S. Kasyapi 
Dr. G. S. Kasyapi, t.M. & s., a very well-known and 
prominent citizen of Barsi city and a founder-member 
of the Indian Medical Association, Barsi branch, passed 


Dr. N. C. BROWMIK 


away on the 3ist December, 1959. Born in 1884 at Shirsi, 
he completed his secondary education at Karwar and 
qualified as an ..M. & s., in 1914. He served as an 
Assistant Chemical Analyser to the Government of 
Bombay. Being a firm nationalist he resigned from 
service and undertook Congress work at Shirsi. For 
reasons of health he later came to Barsi as a Medical 
Officer of the Barsi Municipal Hospital. He left this 
position after 15 years and set up independent practice. 
In a short time Dr. Kasyapi became very popular as a 
physician and obstetrician. He earned the admiration, 
respect, affection amd confidence of his patients who 
hailed from different strata of society. In him Barsi has 
lost a doctor of onstanding ability. 


Dr. Narendra Chandra Bhowmik 


Dr. N. C. Bhowmik, who was the Medical Officer 
of Gandhigram Colony under Tripura  Territoriai 
Council was killed, being runover by a motor lorry on 
January 23 at Agartala while he was returning from his 
place of duty. He was 33 years of age. 


Dr. Bhowmik was born on September 1, 1927 at 
Tippera in East Pakistan. He started his education in 
Dacca Medical School in 1948. Later he migrated to 
West Bengal resuming his medical studies at the 
Burdwan Medical School. He qualified im 1953 as an 
L.M.F. In 1956 he graduated from Medical College, Cal- 
cutta and worked as a house surgeon to the Medical 
College Hospitals for a term of six months. 


In 1957 Dr. Bhowmik joined Government service in 
Tripura and since then worked efficiently in different 
capacities. He was a sincere and enthusiastic member 
of the Indian Medical Association. 


Dr. K. Datt 


Dr. K. Datt (Krishna Datt) died of heart failure on 
the night of 16th January 1960 at the age of 36. He was 
born in the year 1923 in Budina Kala, District Muzaffar- 
nagar, After graduating in Medicine from Agra in 1950 
he obtained M.S. (Ophthal) in the year 1955. Sudsequent 
to this he held an appointment with the Gwalior Medical 
College for a period of about two years. 


In the year 1956 he established 
his private practice as an eye sur- 
geon in Meerut along with his wife 
Dr. (Mrs.) V. Datt, ms. 
(Gynec.). 


He was a very active member of 
Meerut Branch of the I.M.A. He had 
ambitious plans for the development 
and expansion of the library of the 
Association to which he rendered 
splendid services as secretary for 
two years in succession. The pre- 
mature death of Dr. Datt is deeply 
mourned by his colleagues in the 
profession, a wide circle of friends 
and clientele from all walks of life. 


f 
; 
2 
: 
Dr. G. S. Kasyarr Dr. K. Dart 


March 1, 1960 J. LM. A. Advertiser xxvii 


ANTIPYRETIC 


ANALGESIC 


in 


Sodium € 


Tablets-0.5 g. 
Ampoules (50%)-2 cc and 5 ce 
R. C, Bottles (50%)-30 cc 


HOECHST 


PHARMACEUTICALS 
PRIVATE LIMITED 
Backbay Reclamation. Bombay-! 


Calcutta 6 Ganesh Chandra Avenue 
Madras: 67, Or. Alagepps Chettiar Road 
New Delhi: 30 & 11, Asal Ali Road 


Ahmedabed: People's Bank Bidg. Karanj HPN. 24-29 


ANTIRHEUMATIC te 
45" | 


xxvill J. 1. M. A, Advertiser 


...or when time is vital 


SYNERMYCIN 


TETRACYCLINE 


Of outstanding value because it has: Wider antimicrobial range 


Supply: 
Capsules—- 250 mg.; bottles of 8, 16, and 100 


Intravenous— 250 mg. vials 
Pfizer) Science for the World's Well-Being 
* Trademark of Chas. Pfizer & Co., inc. 


PFIZER EASTERN CORPORATION, New York, Panama & Brussels 
Exclusive Distributors in India: DUMEX PRIVATE LIMITED 


“Vol. 34, No--5 

: 
4 

° 3 
TRIACETYLOLEANDOMYCIN 

4 Enhanced potency ; 
Improved tolerance 
Delaved bacterial resistas 

: 
4 Wavell House, Ballard Estate, Bombay | 


SUPPLEMENT 
Journal of the Indian Medical Association 


Vor. 34, No. 5 


CALCUTTA 


Marca |, 1960 


ASSOCIATION NOTES 


The Hony. General Secretary, 1.M.A., Delhi has 
issued the following circulars : 


General ASSEMBLY OF THE WORLD MEDICAL 
ASSOCIATION 


The 14th General Assembly of the World Med ~al 
Association will be held in Berlin, Germany, from Sep- 
tember 16-21, 1960. 


As a member of the World Medical Association, the 
Indian Medical Association is entitled and has been in- 
vited to send to the General Assembly :—Two Delegates, 
Two Alternate Delegates and Two Y 


The State/Territorial Branches and members of the 
Working Committee are invited to send nominations for 
the above, to reach this office by March 20, 1960. Nomi- 
nations may please be sent as per orma to be had 
from secretaries of all State/Territorial Branches of 
I.M.A. 


The Central Council has provided for a sum of 
Rs. 5,000/- only, for the travelling expenses etc., of one 
delegate. The other delegate, the alternate delegates and 
the observers, will have to bear all expenses themselves. 


The Nominees must have a continuous membership 
of the I.M.A. of at least three years, be taking active 
interest in its affairs and be conversant with its poli- 
cies. 


Tue 128TH ANNUAL MeeTInc or THe British MEDICAL 
ASSOCIATION 


The 128th Annual Meeting of the British Medical 
Association will be held from June 20 to 24, 1960, at 
Torquay (England). As in the past, the Indian Medical 
Association, with which the British Medical Association 
is mutually affiliated, has been invited to appoint one 
delegate to attend the meeting. 


The appointed delegate will be a guest of the B.M.A. 
during the Meeting and will be accommodated, either 
in a hotel or in the home of a local doctor. All tra- 
velling and other expenses will have to be borne by the 
delegate himself. 


The State/Territorial Branches and members of the 
Working Committee are invited to send permissions for 
the above, to reach this office by March 20, 1960. Nomi- 
nations may please be sent as per proforma to be had 


from all secretaries of State /Territorial Branches, I.M.A. 


The nominees must have a continuous membership 
of the I.M.A. of at least three years, be taking active 
interest in its affairs and be conversant with its 


XXIX PUNJAB PROVINCIAL MEDICAL 
CONFERENCE, 1960, MOGA 


The 29th Punjab Provincial Medical Conference was 
held at Moga on the 9th and 10th January 1960. The 
—, started in the afternoon after the National 

lag was hoisted by Shri N. V. Gadgil, the Governor 
of Punjab and the National Anthem sung by the gir! 
students of D. M. College, Moga. 

Dr. G. C. Sood, the Chairman of the R 
mittee led the Governor into the hall and Ban 
was sung. 

Dr. Sood accorded a hearty welcome to the guests 
and delegates. He narrated the history of the town 
in brief and spoke about Dr. R. B. Mathra Dass Pahwa, 
the eminent eye surgeon and acknowledged his ser- 
vices to the town gratefully. He next narrated the 
history of 1.M.A., Moga, which worked as a family for 
the last 21 years and discussed the various problems of 
the country viz. Family Planning and Rural Medical 
Relief. He also referred to the difficulties of the medi- 
cal profession and laid stress on the problems of quacks, 
the Sales Tax, vay Bed. Excise Rules etc. He 
then requested the to inaugurate the confer- 
ence. 

In inaugurating the conference, the Governor gave 
an extempore speech in which he referred to the di 
culties of his government in finding doctors and regret- 
ted that over 150 dispensaries of the government were 
without doctors. He suggested that doctors should work 
honorarily for two hours in a week by turn in nearby 
villages. He also referred to the Family Planning Pro- 
blem and requested the doctors to find some oral medi- 
cine to prevent pregnancy. Then he thanked the re- 
ception committee for giving him an opportunity to 
address the members of the medical profession. 

Dr. A. M. Deva, the president of the conference, in 
his address said : 

We have a very large number of problems, their 
number is multiplying every year. But problems of 
the medical profession are not the problems of the 

ession alone. They have their bearing on the 
alth of the entire nation. In their solution lies not 
only the welfare of the community but also the advance- 
ment of medical science in India and all over the world. 


ion Com- 
Mataram 


MEDICAL CONFERENCES 


Medical conferences are held regularly at this time 
of the year but of late doubts have been raised about 
the utility of these annual meets. I am not in a posi- 
tion to comment upon the controversy. But I want to 
make one thing clear that at present these conferences 
are not serving the purpose they should do. They have 
been reduced to annual gatherings of doctors to renew 
their social contacts. The attendance at these func- 
tions is hardly two per cent of the entire strength of 
the medical profession in Punjab, Himachal Pradesh, 
and Jammu and Kashmi. The profession in Himachal, 
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and Jammu and Kashmir Sates does not seem to take 
any interest in the affairs of the Indian Medical Associa- 
tion and it is seldom that they send their representa- 
tives to these gatherings. 

Representatives of different branches, their secre- 
taries and presidents have never even once gathered 
together during the history of the Indian Medical Asso- 
ciation in Punjab. In such circumstances the question 
arises, who comes to attend these conferences? Persons 
who come are mostly those who have made sacrifices 
and are ready to work for the welfare of the medical 
profession. It is because of them that the Indian Medi- 
cal Association is what it is in Punjab today. I bow 
my head before’ them. Unfortunately, these moving 
figures are few. They have their own responsibilities 
and liabilities. They find it hard to cope with the ever- 
increasing problems before the profession and the heavy 
demand on their time and energy. They have their own 
story to tell. They talk of the lack interest by the 
members of the medical profession and absence of their 
co-operation in matters that demand the whole-hearted 
backing of the entire medical profession. 

Some of you might have been shocked what I 
have said. It is a fact. It is —— easy to flatter but 
how long are we going to look at things through colour- 
ed glasses? ‘Truth is truth and it cannot be long sup- 
pressed. Hypocrisy is the homage that vice pays to 
virtue. 

Whatever I have said should not be taken to mean 
that I am against the continuation of these conferences. 
I am strongly in favour of these annual gatherings as 
they provide the young and old doctors an opportunity 
to come together, exchange their experiences and benefit 
from the scientific discussion during various seminars 
and symposia. These conferences should be availed of 
by those members of the profession who have been found 
grumbling against the national medical organisation for 
not tackling their problems. They must come forward 
and take charge of the working the organisation and 
relieve the old hands of their responsibility. 

If these grumbling spirits do not want to take _ 
in the activities of the I.M.A. they are doing a tive 
harm to the Association and to themselves. ey do 
not attach much importance to their being in or outside 
the Association. But this attitude is not correct. It 
makes a tremendous difference—not only in the rela- 
tions among members themselves but also in the pres- 
tige of the I.M.A. in the eyes of others. 

At the present juncture, we must sink our differences. 
We must be prepared for any emergency. The Indian 
Medical Association is the only organisation that can 
deliver the goods successfully, methodically and syste- 
matically. All of us must join it. 


RuraL Mepicat Reever 


We are being asked to go to the villages cheerfully, 
ple there and understand their pro- 
blems and help them in reshaping their future. We have 
not the least objection in serving our brethren in the 
countryside; we are all prepared to go there. They are 
a part and parcel of our life; we cannot progress without 
their active participation in our moral, social, economic 
and political life. 

Conditions in the countryside continue as they were 
before. In a welfare State medical benefit is the privi- 
lege of all. It is not the prerogative of a few. Unfor- 
tunately, medical relief is out of reach for the needy and 
the poor. Some cannot purchase medical relief, others 
do not find it near at hand, while there are others who 
do not know if any medical relief other than that pro- 
vided by the village priest, grocer at the cornershop, or 
the self-styled doctors in the countryside, is available 
in the State. The number of deaths due to avoidable 
causes and remediable diseases is quite high. 

No doubt more than one-third of the State civil and 
tural dispensaries are lying vacant. advocates of 
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the ruralities do not know themselves that there are 
more than 150 dispensaries which have had no doctors 
for at least three years, while the number of those where 
no qualified person has been posted for five years is 
not less than 100 and the number of those w no 
doctor for the last 12 years has gone is also consider- 
able. No efforts have been made to find out the causes 
for this sorry state of affairs. 

Politicians, ministers and leaders of the country have 
been advising young graduates to first go to the villages 
immediately after qualifying. Finding no response from 
them they lament that the present generation lacks the 
spirit of service. The advice these leaders give to young 
men looks quite sound on its face, but the judgment 
they is without understanding its implications. 
They little realise that the life of a villager is not cheap. 
They perhaps do not know that a fresh graduate cannot 
handle a case independently until such time he gets 
training and experience. Unless, of course, our pdliti- 
cians want the villagers to be used as “guinea pigs”, 
the young doctors will serve no useful in go- 
ing to villages. Those who advise them to go to the 
villages, themselves seldom care to visit those areas. 
They know the difficulties of village life. 

The only feasible solution of the problem of rural 
medical relief is that senior doctors before they are pro- 
moted to the P.C.M.S. or posted at the district head- 
quarters must be required to work for at least three 
years in a rural dispensary. You will see how eager 
these members in services will be to go to those areas 
where no doctors have visited for more than a decade. 


MEDICAL ORGANISATION 


Lay leaders have taken upon their shoulders the res- 

sibility of deciding the fate of the medical profession. 

y try to project their wisdom which they think they 
have on the problems of the profession. ey should 
allow it to develop along lines befitting an independent 
country. So far its progress has always been hampered 
by one class of vested interests or the other. The re- 
sult of this is that the medical organisation in Punjab 
even now is run on the same lines as it was at the time 
of its inception. But those were the British days. 

All decisions concerning the medical profession are 
taken at Chandigarh by a handful of persons not know- 
ing much about the medical profession or its problems. 
They are guided more by personal views often based on 
prejudice, than on actual consideration of facts. 

The Medical and Health Department still continues 
to remain in two water-tight compartments. There is no 
collaboration in their working. Different departmental 
heads continue following divergent policies with the 
result that there is confusion and 5 

Dual control of health matters exists at the district 
level also. The District Medical Officers of Health are 
responsible for the supervisios of rural dispensaries 
while the Civil Surgeons for civil dispensaries. The 
institution of Civil Surgeons is an anachronism. The 
Civil Surgeons is considered by Government authorities 
to be a specialist in all health matters under the sun. 
By a of the seniority in the cadre he is appointed 
as such. 

The suggestion of the Bhore Committee to have a 
District Medical Officer entrusted with the administra- 
tive duties and medico-legal work and assisted by spe- 
cizlists in medicine, surgery and other subjects, along 
with one person expert in public health matters must 
be implemented at the earliest. 


INDEPENDENT PROFESSION 


With one stroke of these people at Chandigarh 
have converted the independent medical 
sion into a class of traders and shopkeepers subject to 
visions of the Shops Act, the Sales Tax Act and the 
xcise Act. They little realise the difficulties that have 


been put in the way of people already not getting pro- 
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THE RECEPTION COMMITTEE 


per medical relief. They do not know that the private 


medical practitioner is the most important cog in the 
machinery of medical relief. He is the backbone not 
only of the profession but of the entire nation. Without 
him it will be simply impossible to carry out any health 
programme. He is not only incharge of the health affairs 
of the masses but is at the same time their guide in 
matters economic, social and domestic. Sometimes he 
is their sole guide in all affairs. 


MEDICAL PRACTICE 


There is no law to regulate medical practice. Even 
an illiterate person can start treating human beings and 
he is at liberty to play with their lives. Colleges for 
training of all sorts of specialists have been started in 
Punjab by these quacks. Even eye camps are being run 
by them. There is no check on their activities, nor does 
the State Government contemplate taking any measures 
to stop their malpractices. These gentlemen have no 
rules to observe, no ethics to follow, no laws to control 
their practice and no inspectors to supervise their work. 
They are law unto themselves. Their only aim is to 
exploit human misery and make a living. Such is the 
shocking state of affairs in this border State. 


Excise Act 


There are no laws to protect the rights of the inde- 

ndent medical practitioner. He is at the mercy of 
inspectors of.various departments. Every day new pro- 
blems are created for him which prevent him from 
carrying out his legitimate duties towards the suffering 
humanity. Not satisfied with this, more and more 
handicaps are being put in the way of his carrying out 
his legitimate duty of rendering relief to the suffering 
humanity. The Excise authorities have issued instruc- 
tions that “‘a medical practitioner who wishes to possess 
or dispense manufactured drugs other than prepared 
opium for use in his practice and not for sale, shall get 
himself registered on application with the Excise and 
Taxation Officer of the district concerned.” ‘That implies 
that a doctor must get himself registered with the Excise 
authorities in case he wants to use morphia, pethidine 
or allied drugs in his day-to-day practice to give relief 
to his patients suffering from acute trouble, and keep 
ready stock of these preparations. 

No amount of appeals in the name of suffering human- 
ity nor any urgency of any sort will enable the stockists 
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People 


to supply the doctors with their requirements. 
suffer for lack of foresight by the authorities. 


Mepica, LICENTIATES 


Punjab is the only State that carries with Licentiate 
education. It is being done for more than one reason. I 
do not agree with those who say that there is a neces- 
sity for continuing the course. If it were so it would 
never have been discontinued in other States. We neea 
full-fledged and fully qualified doctors. They must not 
be handicapped for holding a diploma not recognised 
by the Medical Council of India for any purpose except 
for enlisting in the third schedule. There used to be 
a condensed course for these members of the medica! 

fession but that has been discontinued in Punjab 
ce no justifiable reasons. It is red tapism that is stand- 
ing in the way of the Medical College authorities start- 
ing the course. 

The Licentiate course is being continued for personal, 
sectarian and political reasons and to maintain the Pun- 
jab State Medical Faculty about whose affairs you must 
have read enough in the Press. You know how students 
of Arya Medical School, Ludhiana, went on hunger strike 
after their examinations were postponed from month to 
month and how inconsistent decisions are taken about 
the fate of these young men. 

I do not find any reason for continuing two Medica! 
Faculties in the Punjab. University Medical Faculty is 
enough to conduct the M.B.B.S. course. This State 
Medical Faculty is an anomaly. Neither have elections 
to this body ever been conducted nor does any one know 
from whom this body derives its powers. ‘The finances 
of the Faculty are in an awful state and arrears to the 
examiners are still standing for the last many years. 
Except to conduct the examinations of the Arya Medi- 
cal School, the Faculty serves no other purpose. 

By continuing the Licentiate course, the life and 
career of many young men are being ruined. If no 
condensed course is provided for a Licentiate, he is 
doomed for life and cannot go up the laddef of life 
unless, of course, he effaces the record of having studied 
at a medical school and takes to some other vocation. 
There are hundreds of examples when Licentiates got 
tired of their lot, joined the army as commissioned 
officers not in the Army Medical Corps but as comba- 
tants and there they are now serving as Majors and 
Colonels. On the other hand, out of 5,000 Licentiates 
commissioned during the Second World War, not a single 
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Licentiate has been given permanent commission in 
A.M.C. All of them were turned ont one by one. 


Our Mempers 


Majority of our members come from the general prac- 
titioners spread all over the State. The elderly among 
them spends the best part of his life working with no 
thought of time and labour and with great hardship 
and at great physical risk. He is the pioneer in the 
field of medicine and is responsible for taking relief to 
far off corners of the country during peace and war, in 
the jungle and the field. With advancing age and in- 
creasing liabilities and in the absence of any social secu- 
rity he has to put in a grim struggle for existence. At 
the same time he is faced with competition from the 
ever-increasing number of quacks in the State. He 
plods on like an old tired horse till death or disability 
intervenes. 

Similar is the case with the young medical practi- 
tioner. For want of facilities he is not able to utilise 
his scientific Cordoned by ageold judices 
and limitations he faces frustration in his day-to-day 
work. He gets cynical and wonders if he has been 
right in the choice of his profession. The case of the 
young doctor who joins service is no better. He does 
not like to go to the countryside for want of any ameni- 
ties and abhors the control of technical matters by non- 
technical persons not knowing anything about matters 
professional. He wonders at the gap between planning 
and achievements. 

The specialist does not fare better in any sense. Un- 
certainty awaits him about decision by the authorities 
about his status and posting. This is the case when 
we are faced with'a shortage of specialists in the State. 
The teachers in colleges complain of lack of funds and 
ancillary staff and hence their inability to contribute to 
research. Being burdened with administrative duties, 
they find their lot unpleasant as a result of which teach- 
ing and professional work suffers. 

Specialist services in our State are very meagre and 
they are limited to three towns where the medical col- 
leges are situated. Recently a move to post certain 
specialists at the district headquarters was made but 
the result of that is far from satisfactory. Hence other 
towns and cities have to look for specialist medical 
aid to Amritsar, Ludhiana and Patiala. Admission to 
the institutions there is very difficult and patients had 
to be put on the waiting list. 


Cooperative Meprcat, Services 


To achieve greatest efficiency in the provision of 
medical rellef and bring succour to those in distress 
something has got to be done. If the State Health De- 
partment is unable to do that for want of funds, efficient 
organisation and lack of spirit among its services, let 
them encourage the Indian Medical Association to start 
cooperative medical services and let the national orga- 
nisation take the torch of relief to those in need of it. 

In this connection I like to draw the attention of the 
authorities to the fact that the premier effort of its kind 
in India was started by young enthusiastic doctors at 
Ambala in 1986. The function was duly inaugurated by 
the then State Health Minister and all possible help 
was promised to this unique venture, after it had been 
thoroughly studied by the State and Central Health 
Ministries and approved. But the Cooperative Depart- 
ment in Punjab would not allow it to function. It would 
not care to understand its importance and urgency and 
the part it would play in bringing relief to millions of 
people in the State. It threatened the sponsors with 
prosecution and made them stop the service. The Central 
Health Minister, the State Health Minister, the Prime 
Minister, the State Chief Minister and even the Punjab 
-Governor sympathised with them but they could not do 
anything as their support foundered on the intransigence 


of the State Cooperative Department. This is one or 
the examples of cooperation by the authorities! 


HUMILIATING REWARD 


For their love to serve the suffering and the sick, 
most brilliant students in colleges take to medical 
studies. They know that they have to put at least 20 to 
22 years in acquiring a medical degree but the rewaru 
they get is humiliating. If these youngmen had the 
ambitions to be executive heads or to occupy adminis- 
trative posts in the country they could have done that 
easily. They are the cream of the university. They 
know fully well that the minimum educational qualifica- 
tions for various competitive examinations is merely a 
degree from the university and you have a passport to 
pass any examinaticn in the country. Once you have 
done that, the road before you is quite open and pro- 
gress that you can make is unlimited. But the case ~f 
a medical man is just the reverse. He is not given even 
a living wage. His duties when compared with other 
services are much larger and the emoluments offered to 
him comparatively much smaller. He is asked to make 
up the difference in his pay by working in extra time 
and making good the loss by private practice. I do not 
find such state of affairs in any of the other depart- 
ments in the country. No doubt similar conditions exist- 
ed in the Princely States when you were required to 
work for the State and take meals at home and no 
emoluments from the Government. 


State DseraRTMENT 


Before I close I have to refer to the existence of 
certain short-comings in the State Health Department : 

1. The first and foremost is the absence of any re- 
gular school health service for school going children 
who are contributing among themselves a sum exceed- 
ing Rs. 21 lakhs annually. But so far no audited 
accounts of the amount so contributed by children are 
available either with the Education Department which 
collects them or with the Health Department under 
whose orders they are being collected. 

2. The number of schemes submitted by the State 
Health Council, Punjab Medical Council and similar such 
bodies are not to be traced anywhere. Both the above 
Councils stand suspended for reasons best known to the 
authorities. 

3. No trace of the Indian Medical De to the 
amendment Bill is to be found. This bill if enacted 
would have removed quackery once for all in Punjab 
and would have been the first bill of its kind in India. 

4. Even copies of the Co-operative Health Services 
Scheme handed over personally to ministers and other 
dignitaries are not to be traced in the Department. 

5. Last but not the least important is the absence 
of any co-operation and co-ordination in the working of 
three medical colleges in Punjab. I am given to under- 
stand that a scheme for their control and working on 
one line has not been given effect to. The appointment 
of the Director, Medical Education and Research, may 
jw og matters but it is yet too early to say anything 


INDIAN MEDICAL ASSOCIATION 


In the end I appeal to the public not to misunder- 
stand us. We are out to serve the people with full know- 
ledge of the present day developments and advances in 
medical science. 

The Indian Medical Association is a purely profession- 
al organisation. It has been built in the true spirit of 


service and self-sacrifice and in a tradition which is the 
heritage from the noblest in the profession. It is the 
organisation that helped the sick and the suffering and 
the injured during national catastrophes, wars, famines, 

s, and even sent medical missions as and when the 
necessity arose. Onur members have contributed their 
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best even in the national struggle for Independence. 
This spirit of service and self-sacrifice has inspired thou- 
sands of our men and women. We have a sacred mis- 
sion which is not the worship of Lakshmi but of Saraswati 
and the Daridra-Narayan. We shall strive to keep this 
spirit alive among our members. We hope with God’s 
grace we will continue to follow the great traditions of 
our profession. 

After the presidential address the exhibition was 
opened by Srimati (Dr.) Ansuya Bai Gadgil, the wife 
of the Governor. Next, the scientific session started 
and many eminent doctors read their papers. 


The following resolutions were passed at the con- 
ference : 


1. This comference places on record its deep sense 
of grief on the sad demise of the following members of 
the association and sends its heartfelt sympathies to 
the members of the bereaved families: !. Dr. V. N. 5. 
Bhalla—Batala; 2. Dr. Jagan Nath Kwatra—Batala and 
3. Dr. Chajjoo Singh—Phillaur. 

2. While welcoming the move of the Punjab Govern 
ment to revive the Condensed M.B.B.S. Course at the 
Amritsar Medical College, this conference urges on the 
government to start similar courses at the Government 
Medical College, Patiala and the Christian Medical Co! 
lege, Ladhiana as long as licentiates are available for 
admission. 

3. Whereas the Punjab Government proposes in the 
near future to have only one medical service in the 
state both for urban and rural areas and to which only 
medical graduates will be recruited, thus leaving no 
scope for medical licentiates to get any state ry <4 
ment, whereas there is an increasing demand for medi- 
cal education in the state as is evident from the larger 
and larger number of young boys and girls flocking to 
the medical colleges every year at the time of admission 
and whereas the authorities of the Arya Medical School, 
Ladhiana have hardly sufficient resources to upgrade 
the school, this conference earnestly urges upon the 
government to start negotiations with the authorities of 
the school with a view to financially help it or to taking 
it over and then raising it to the college standard. This 
conference at the same time earnestly hopes that the 
school authorities will rise to the occasion and will hand 
over the school to the government without any consi- 
deration of prestige or sentiment, thus facilitating the 
raising of the school to the college standard. 

4. This conference requests the Punjab Government 
to reserve five (5) seats in each of the medical colleges 
for the sons and daughters of the Registered Medica! 
Practitioners in Modern System of Medicine (this was 
passed at the 26th Punjab Provincial Medical Conference 
at Hoshiarpur). 

5. In view of the inconvenience caused to the Re- 
gistered Medical Practitioners in obtaining emergency 
drugs such as Pethidine, and Morphia preparations with- 
out a license, this conference urges upon the government 
to exempt the medical profession from that clause of 
the Punjab Dangerous Drugs Act 1958 and to permit 
them to import these drugs from outside the state, if 
they are not available in the local market. 

6. In view of the fact that elections to the Punjab 
Medical Council have not been held for the past 15 
years or so, this conference strongly urges to take steps 
to hold these eléctions at a very early date. 

7. Whereas one sees, wherevér he goes, the walls ot 
buildings being painted with posters advertising magic 
drugs, at times very obscene, this conference strongly 
urges upon the authorities to see that this practice is 
stopped forthwith, so that the lay public do not fall 
victim to these acts of the quacks 

8. Whereas under the recent “Punjab Vaids and 
Hakime Registration Act”, the Vaids and Hakims are 
registered, and no definite rules for their conduct have 
so far been framed. This conference strongly urges 
upon the government to see that such rules are framed 
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by the council of the Vaids and Hakims at an early date. 

9. In view of the fact that the potent yet dangerous 
drags in Schedule H of the Drugs Act are being freely 
used by unqualified persons and these drugs are avail- 
able to the public even without the prescription of the 
Registered Medical Practitioner, this conference urges 
upon the government to see that the Drugs Act 1940 
be strictly and efiectively enforced in the state by re- 
quiring the chemists and druggists to keep a proper 
stock register showing the receipts and expenditure of 
these drugs. 

10. Whereas under the Indian constitution the 
Governor of the State nominates certain members to 
the State Legislative Council, this conference requests 
the Government that at least one medical man should 
be nominated from amongst the Past-Presidents of the 
Indian Medical Association, Punjab State Branch. 

11. Resolved that the government be requested to 
sanction an allowance to be called rural allowance of the 
amount of Rs. 100/- per month to the medical officer 
working in the rural area especially in places with 
population of less than 5,000, as in Rajasthan and other 
states. 


BRANCH NOTES 


BRANCH <A scientific meeting was 
held on 11-12-59. A symposium on Drug Resistance was 
held. Dr. S. K. Mukherjee and R. J. Burke spoke res- 
pectively on Reactions to Antibiotics and their Treat- 
ment, and Reactions to Local Anaesthetics and Therapy. 

A scientific meeting was held on 3-1-60. It was a 
lunch meeting. Dr. 8S. N. Chatterjee spoke on Manage- 
ment of Coronary Heart Disease. Dr. H. S. Saxena 
showed some plates regarding Lang Abscess which is 
often mistaken for Pulmonary Tuberculosis. 


ASANSOL BRANCH—A meeting was held on 16-1-60 
with the Vice-President Dr. N. C. Das Gupta in the chair, 
to condole the death of Dr. K. *otlne. aol President 
of the Branch, who expired on 12-160. The codolence 
resolution was moved from the chair. The Hony. Secre- 
tary read a life sketch of Dr. Damodaran. A copy of 
the condolence resolution was sent to Mrs. Damodaran. 

Earlier wreaths on behalf of the Branch were placed 
on the bier. Many members joined the funeral proces- 
sion. 


BAJALI BRANCH —The annual general meeting of the 
branch was held on 13-12-50. Thirteen members were 
present. Dr. J. P. Das presided. The secretary submit- 
ted the account and the report which were passed. It 
was suggested to andit the account once in a year pre- 
ferably before the annual meeting. 

The delegates, councillors and visitors were selected 
to the ensuing Assam Provincial Medical Conference. 
Resignation of the old committee was accepted and Dr 
H. Deb Chaudhary and Dr. R. K. Das were re-elected 
ae and secretary respectively for the next year 
also. 


BALLIA BRANCH—A meeting of the branch was 
held on 18-12-59 with Dr. Ved Ratna, Civil Surgeon in 
the chair. Sixteen members were present. Shri P. C. 
Jain, IAS, was the guest of the evening. The members 
condoled the death of Dr. B. P. Singh’s wife. Various 
aspects of Family Planning were discussed in a sympo- 
sium. The meeting protested against the macy 
(Amendment) gill, 1958. 

BAUD PHULBANI BRANCH--A mecting was held 
on 6-12-59. Dr. N. K. Bidyadhar presided. Dr. N. P. 
Mohanty described his experience in a difficult labour 
case in second stage due to a hydrocephalic foetus. 
Dr. R. P. Chandhury described a comparative study of 
modern treatment of Syphilis with Penicillin in oil and the 
old treatment with Mercury and Arsenic preparations. 
Dr. U. R. Kanjilal read case notes on cases of (a) Herpes 
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Zoster, (b) Persistent Headache due to chronic Sinusitis, 
(c) Tropical Kosinophilia treated successfully with 
ethylearbamazine. Dr. N. K. Bidyadhar described his 
experience on Treatment of Herpes Zoster with Corti- 
sone, ACTH and Vit. B,,. 

BHUBANESWAR BRANCH —The annua! general meet- 
ing of the branch was held on 7-11-59. Dr. R. P. Misra, 
Health Minister of Orissa, was the chief guest. Office- 
bearers for 1959-60 were elected with Dr. G. C. Patnaik 
as president, Dr. B. C. Biswal as vice-president, Dr. K. 
C. Roy as secretary and Dr. Leelabati Patnaik as joint 
secretary. The annual subscription was raised to Rs. 11 /- 
per member with effect from 1-10-59. 


BOKARO BRANCH—The annual general meeting was 
held on 8-1-60, under the presidentship of Dr. S. K. Das 
Gupta, with 18 members present. Demonstrations of a 
case of Cretinism and a case of Pneumoconiosis were 
given by Dr. S. K. Das Gupta. The following office- 
bearers for 1959-60 were elected: President—Dr. S. K. 
Das Gupta; Vice-President—Dr. H. N. Roy; Secretary-— 
Dr. C. L. Mazumdar; Member, Central Council—Dr. P. 
R. Bhattacharjee; Member, State Council—Dr. H. N. 


The members were taken round an exhibition organis- 
ed by Government of India on developments in the 
Second Plan. The meeting was rouuded off with the 
annual dinner. 


BOMBAY BRANCH—A scientific meeting was held 
on 15-10-59, Dr. B. B. Yodh presid-ing. Dr. M. B. Mody 
spoke on Management of Common Renal Diseases. 

A scientific meeting was held on 20-11-59, when Dr. 
(Mrs.) Piloo BE. Bhaincha gave a lecture on Recent Ad- 
vances in Management of Liver and Intestinal Diseases 
in Children. Dr. George Coelho presided. 

A symposium on Bronchial Asthma was held on 
14-12-59. r. A. J. Kohiyar presided. The participants 
with their subjects were: Dr. K. C. Batliwala—Physiolo- 
gical Aspect; Dr. K. M. Shah—Pathological Aspect; 
Dr. 8. G. Daftary—Radiological Aspect; Dr. M. J. Shah 
—Physician’s Aspect; Dr. U. T. Samani—Cardiological 
Aspect; Dr. George Coelho—Paediatrician’s Aspect; Dr. 
P. M. Kothari—ENT Surgeon’s Aspect; Dr. B. R. Billi- 
moria—Surgical Aspect; Dr. C. L. Jhaveri—Gynaecologi- 
cal Aspect; Dr. V. N. Bagadia—Psychiatric Aspect; Mrs. 
Kamla Nimkar—Social Worker’s Aspect. 


BOMBAY TERRITORIAL BRANCH—The following 
have been elected office-bearers for 1959-60: Dr. S. C. 
Seth—President; Dr. R. K. Menda, Dr. J. J. Merchant— 
Vice-Presidents; Dr. R. K. Shah—Hony. Treasurer; Dr. 
M. A. Panwala—Hony. Secretary; Dr. D. S. Munagekar, 
Dr. A. D. Daftary—Hony. Jt. Secretaries. 

The annual report of the Branch for 1958-59 and the 
audited accounts were agg and adopted. 

The annual report for 1958-59 says the membership 
rose from 875 to 1,077 during the year. Representatives 
of the Branch participated in the 2nd World Conference 
on Medical Education organised by WMA and Internation- 
al Planned Parenthood Conference. Distinguished visitors 
included Sir Harry Platt, President of the Royal College 
of Surgeons of England and Dr. S. C. Sen, Past-President 
of the I.M.A. Two clinical meetings were held. A 
number of lectures were given by foreign and Indian 
delegates to the Diamond Jubilee celebration of the 
Haftkine Institute. Representations were made to the 
State Government on various legislative measures. The 
branch was associated among others with the State 
Family Planning Board, State Medical Research Board 
and with the Allocation and Pharmaceutical Committees 
of the E.S.I. Scheme. 

BURDWAN BRANCH—At a s 
on 29-11-59 members of the branch met Janab Abdus 
Sattar, Labour Minister, Government of West Ben- 
al, and discussed current and essential medical pro- 
lems relating to Burdwan District. Improvement in 
the working of Bejoy Chand Hospital, opening more 
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beds in view of great congestion, desirability of 
one Casuality Block, increase of present diet scale of 
indoor patients from Re. 1/- to Rs. 2/- per day per 
patient aid posting of ome wholetime Superintendent 
of the Hosp.tal were some of the points which were 
discussed. fhe miserable and horrible state of affairs 
about drainage, sewage disposal and sanitation in the 
town of ore leading to high incidence of diseases 
and often breakout of various epidemic diseases were 
discussed. The rural health problems and better func- 
tion of Health Centres, inclusion of medical personnel 
in the Community Block Advisory Committees were dis- 
sussed. Burdwan Raj lectures on essential medical sub 
jects used to be held in Burdwan every year out of an 
endowment’ fund created by Raj family of Burdwan and 
given to the Government in 1920 for its execution have 
been discontinued for a number of years. The Raj lec- 
tures meant for the general medical practitioners of 
Burdwan District and delivered by authoritative medical 
personnel of the country, proved to be very useful and 
served as a sort of “refresher course” to those for whom 
these were meant. In case of Government's inability to 
shoulder the responsibility of arranging Raj lectures, the 
Branch of I.M.A. was guite willing to shoulder the res- 
ponsibility for the ¢ of doctors. The previous repre- 
sentation by this branch for starting one full-fledged 
Medical College at Burdwan were specially renewed in 
view of the decision of starting Burdwan University in 
Burdwan. The Minister replied he would place the view- 
points of this Branch to the Health Directorate and 
specially to Dr. B. C. Roy, Chief Minister, with his 
recommendations. 


The annual general meeting was held on 3-i1-60. Nearly 
one hundred members and other doctor friends attended. 
Following office-bearers for 1959-60 were elected : 

President—Dr. S. N. Mukherjee; Hony. Secretary—- 
Dr. S. K. Panja; Hony. Treasurer—Dr. A. Kower. The 
meeting requested all members and other doctor friends 
to contribute at least Rs. 10/- per month towards the 
construction of I.M.A., Burdwan Branch building fund. 
Members noted with satisfaction the progress so far 
made towards the construction of Association Building. 


CHIKMAGALUR BRANCH —A clinical meeting was 
held on 23-1-60. Dr. B. S. Venkataraman Sethy presid- 
ed, 18 members were present. Dr. Felix Misquith spoke 
on Common Ear, Nose and Throat Conditions of Prac- 
tical Importance. 


An invitation from the Shimoga Branch to hold a 
joint clinical meeting was accepted. 

Later the meeting was converted to an extra-ordinary 
general meeting and Dr. B. N. Narasimha Sethy was 
elected to the State Council. 


CUTTACK BRANCH—The monthly meeting of the 
branch was held on 12-1-60. Dr. G. Patnaik presided. 
Dr. R. P. Misra, the Health Minister was the chief guest. 
Dr. Misra referred to the following in his speech : 
(1) Mstablishment of an advisory council of I.M.A., 
Orissa branch, to aid, advise and guide the government 
on matters of health, (2) Role of members of I.M.A. on 
maintaining positive health of the public, (3) Govern- 
ment’s decision on integration of the State’s Medical and 
Public Health services, (4) establishment of 3rd medicai 
college at Rourkéla and 4th medical college at Koraput, 
(5) full expansion of the 2nd medical college already 
established at Burla, (6) starting of post-graduate train- 
ing in the S. C. B. Medical College, (7) co-operation of 
the government in constructing a building of I.M.A., 
Orissa State Branch. 


DEHRA DUN BRANCH-—A general meeting of the 
branch was held on 2-11-59. Dr. §. L. Vyas presided. 
Eighteen members were present. Programme for 1959-60 
was discussed and approved. 


_ A meeting was held on 7-12-59 with Dr. R. M. Sharma 
in the chair. The members condoled the death of Dr. B. 
S. Rothha, one of the old members of the branch. 
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A meeting was held on 10-12-59 with Dr. RK. M. 
Sharma in the chair. Thirty members were present. 
Resolution was passed against the acceptance of the 
Pharmacy (Amendment) Act 1959. The members parti- 
cipated in a dinner which was arranged. 

A meeting was held on 4-1-60 with Dr, R. P. Sharma 
in the chair. Twenty-six members and 13 guests were 
present. The members participated in a dinner held to 
celebrate the birthday of several doctors. 

A protest meeting of the branch was held (date not 
mentioned) in which the Pharmacy (Amendment) Act, 
1959 was discussed. According to the members, accept- 
ance of the amendment of clause (f), sub-clause (iii) is a 
retrograde step, because it allows persons (who do not 
hold registrable medical qualifications as defined in the 
Indian Medical Council Act 1916 as amended in 1956 and 
1958) to be registered as a “‘person practising the modern 
scientific system of medicine” for the pur 3s of this 
Act (The Pharmacy Act, 1948—Amendment Bill 1958). 
The definition of medical practitioner should be uniform 
for all Acts enacted by the State or Central Government. 
To have different definitions for purposes of the different 
Acts and empowering the State Governments to declare 
by a general or a special order any person ‘“‘practising 
“ modern scientific system of medicine’’ will lead to 
chaos. 

A resolution was strongly protesting this 
amendment and requesting the government to maintain 
Status quo of the Act. 


DEHRI DALMIANAGAR BRANCH—A meeting of the 
branch was held on 3-1-60. Office-bearers for 1959-60 were 
elected with Dr. J. N. Singh as president, Dr. Mrs. S. B. 
Roy as vice-president, Dr. B. N. Tiwari as hony. secre- 
tary and Dr. B. Ram as joint secretary. 


DELHI STATE BRANCH—The annual general meet- 
ing was held on 22-1-60. The meeting strongly protested 
against the reimposition of the Delhi Shops and Esta- 
blighment Act to doctors’ clinics and demanded complete 
exemption. 

With a view to provide the people at an economical 
basis, the Branch decided to launch a comprehensive 
health insurance scheme. Its salient features are: (i) 
Free choice of doctors; (ii) Free supply of drugs; 
(iii) Free consultation by specialists; (iv) Domiciliary 
visits at nominal rates (Re. 1 to Rs. 4); (v) Free hosp1- 
talisation; (vi) Free x-ray and laboratory diagnostic aid; 
(vii) Annual insurance fees to range between Rs. 55 and 
Rs. 100 according to circumstances. 

The following office-bearers for 1959-60 were elected : 
It.-Col. Amir Chand—President; Dr. L. D. Malhotra— 
Vice-President; Dr. G. D. Dhalla—Hony. Secretary; Dr. 
Daljeet Singh—Hony. Jt. secretary; Dr. A. R. Sethi—- 
Hony. Asst. Secretary; Dr. K. C. Jain—Hony. Treasurer; 
Dr. R. P. Khera—Hony. Librarian. 


GAUHATI BRANCH—The annual general meeting 
was held on 23-1-60 with Dr. P. C. Duarah in the chair. 
The secretary read a report of the activities of the 
branch including the flood relief work done by members. 
Reports on the anti-tuberculosis work done out of the 
funds provided by the Union Health Minister were also 
presented. The following office-bearers for 1959-60 were 
elected : Dr. P. C. Duarah—President; Dr. B. N. Chow- 
dhury—Vice-President; Dr. D. K. Sen—Secretary; Dr. 
U. N. Basu—Jt. Secretary; Dr. B. N. Phukan—Scientific 
Secretary. 


_ GHUGUDANGA BRANCH—The annual general meet- 
ing was heid on 22-11-59. Dr. S. S. Sarkar presided. 
Twenty members were present. The annual report and 
the audited accounts for 1958-59 were adopted. Office- 
bearers for 1959-60 were elected with Dr. S. S. Sarkar as 
sident. Dr. P. B. Ghosh as vice-president, Dr. K. K. 
utt as secretary-cum-treasurer, Dr. K. K. Dutt as mem- 
ber of the Central Council. Delegates to the 36th All 


India Medical Conference were elected. Films on (i) Sur- 
gical correction of Female Sterility, and (2) Pneumonec- - 


SUPPLEMENT 190 


tomy in Tuberculosis were shown. Dr. Sarkar, the pre- 
sident of the branch requested the members to take more 
interest in the association 


GREAT BRITAIN BRANCH-—At the annual gene- 
ral meeting held on 30-1-60 the following office-bearers 
for 1950-60 were elected: Dr. C. R. Amin—President; 
Dr. S. Qarani and Dr. S. Chakravarti—Hony. Jt. secre- 
taries; Dr J. B. Lobo—Hony. Treasurer. 

GUMLA BRANCH—An ordinary meeting was held 
on 21-1-60. One new member was enrolled. It was de- 
cided to observe the Health Week. A committee was 
formed with the S.D.O. as President and Dr. 5. C. 
Adhikary as secretary; other members were same as last 
year. ne State secretary was requested to urge the 
State Government to implement the resolutions passed 
by almost all branches on improving service conditions 
of State Medical Service and other Public Health Service 
holders, upgrading the pay scales of all medical officers 
and some others. ; 

HINGOLI BRANCH—A meeting of local doctors was 
arranged on 20-12-50 to celebrate the Family Planning 
Day. Dr. S. S. Bindu in his speech urged the doctors to 
make family planning drive a success. 

Dr. V. G. Purohit gave a talk on Epilepsy. Dis- 
cussion followed. 

A clinical meeting was held on 17-10. Dr. B. D. 
Deshpande presided. Dr. (Mrs.) L. H. Kandlikar gave 
a talk on 

JAHANABAD BRANCH—A ionthly meeting was 
held on 17-1-60. Dr. R. Saran presided. Dr. A. K. Sen, 
Secretary, Bihar State Branch spoke on activities, achieve- 
ments and future programme of the State Branch and 
stressed the need of increasing the membership of the 
Association. 

It was resolved to celebrate the Health Week spon- 
sored by the State Branch. Several other important re- 
solutions were adopted. 


JALPAIGURI BRANCH —The annua! general meet- 
ing was held on 9-1-60, Dr. 5S. C. Bhowmuck presiding. 
Twenty-eight members were present. The annual report 
and accounts for 1958-59 were presented and adopted 
The following office-bearers for 1950-60 were elected : 
Dr. 8. C. Bhowmick—President; Drs. J. N. Moitra and 
M. K. Moitra—Vice-Presidents; Dr. H. M. More—Hony. 
Secretary; Drs. S. N. Mozumdar and M. Roy—Hony. 
Asst. Secretaries; Dr. 5S. K. Bagchi—Representative to 
Central Council; Dr. C. C. Sanyal, S. C. Bhowmick and 
H. M. More—Representatives to Provincial Council. 

The annual report states that membership stood at 50 
in the beginning and 53 at the end of the year. Number 
of meetings held was 16 of which 8 were of the Work- 
ing Committee and 4 scientific. 

JULLUNDUR BRANCH —-The annual general meeting 
was held on 15-11-59. Office-bearers for 1959-60 were 
elected with Dr. Partap Singh, Civil Surgeon, as presi- 
dent, Dr. P. N. Kapur as secretary and Dr. B. D. Manon 
as Treasurer. 

The monthly meeting of the association was held on 
29-11-59. Dr. Partap Singh spoke on “‘Some Aspects of 
Adrenal Secretion”. Cases of cervical rib and enlarged 
prostate with secondaries in bones were demonstrated. 

The clinical meeting of the branch was held on 
27-12-59. Punjab Government Notification about use of 
dangerous drugs was discussed. Cases of Buerger’s dis- 
ease P.U.O. dislocation cervical spine and swelling of 
testes teratomata were demonstrated. 


KANDARA BRANCH—The annual general body 
meeting of the branch was held on the 27th December 
1959 with Dr. B. Bhattacharjee in the chair. The annual 
report was read and the audited accounts of 1958-59 were 
adopted. Office-bearers for 1959-60 were elected with Dr. 
B. Bhattacharjee as president and Dr. D. P. Chatterjee 
as hony. secretary. Dr. B. Bhattacharjee was elected 
representative to both central council and provincial 
branch. In the present and previous meetings various 
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clinical subjects were discussed. With thanks to the 
members w the flood of the 
Ketugram Dey. Block the meeting c ‘ 


KANDI BRANCH —The annual report of the branch 
for 1958-59 shows that the branch organised relief work 
during the recent floods. On recommendation of medical 
practitioners in the sub-division, prescriptions were daily 
served free {rom the Branch Office 

On representation by the branch over 60 maunds of 
air-dropped rice was declared unfit for human consump- 
tion by the Health Department. 


Free anti-cholera inoculation was given to several thou- 
sand people during the cholera epidemic. Chambers of 5 
members were declared public inoculation centres by 
the State Publicity Department. Throngh the local 
press, instructions regarding anti-cholera measures were 
issued. Representations were made on behalf of the 
branch to the Assistant Director of Health Services 
(Epidemiology) during his visit to Kandi during the 
epidemic. 


. 


KANPUR BRANCH—Dr. L. A. Gregg, Associate 
Director, Rockefeller Foundation addressed the members 
on 18-1-60, on the aims and working of the Foundation. 
The Foundation was formed, he said, with the idea 
of promoting health and medicine, but now many more 
activities had been included. Dr. Gregg explained that 
institutions and individuals could approach and negotiate 
with the Foundations for gifts and grants. 

Dr. Satwant Singh, Secretary of the Kanpur Branch, 
thanked Dr. Gregg for accepting the invitation. 


BRANCH—The annual of the 
Branch for 1958-59 states that membership stood at 
33 at the beginning of the year and at 35 at the end. 
A suni of Rs. 1,250 has still to be paid for the construc- 
tion of the Association - building. e financial condition 
of the branch was not very satisfactory. Only 6 meet- 
ings coald be held in the year. Lack of enthusiasm of 
members and of lecturers, is given as one of the reasons. 


The annual conference was held on 10-1-60 with Dr. 
C. B. Ethirajulu in the chair. The annual report and 
audited. accounts were presented and adopted. The 
following office-bearers for 1959-60 were elected: Dr. C. 
B. Ethirajulu—President; Dr. M. Nageswara Rao— 
Vice-President; Dr. T. T. V. Subrahmanyeswara Rao— 
Secretary; Dr. D. Subba Rao—Jt. Secretary; Dr. T. 
Ganga Raju—Representative, Central Council, with Dr. 
N. Rama Rao as alternate; Dr. M. Subba Rao—Repre- 
sentative, Provincial Council, with Dr. P. S. Chalapathi 
Rao as alternate. 

The scientific session was presided over by Dr. D. 
agannadha Reddy. Dr. Reddy gave a lecture on Dia- 

tes in General Practice. Dr. P. S. Chalapathi Rao 
demonstrated a case of Surgical Emphysema Complicat- 
ing Measles and Dr. M. Subba Rao demonstrated a case 
of Arthritis of Left Shoulder. 


LUCKNOW BRANCH—The annual genera! meeting 
was held on 8-11-59. The following -bearers were 
elected : President—Prof. R. V. Sing; Vice-Presidents— 
Dr. R. N. Gupta and Dr, N. N. Gupta; Hony. ay 
—Dr. A. Charan; Hony. Jt. Secretaries—Dr. A. K. 
Tandon and Dr. D. K. Gupta; Hony. Treasurer—Dr. 
Kedar Nath; Internal Auditor—Dr. M. K. Goel. Mem- 
bers of Central Council—Dr. B. N. Mehrotra, Dr. M. 
R. Kalani, Dr. D. K. Gupta. 


There has been an increase in the membership during 
the year by 50. Six meetings of the Bxecutive Com- 
mittee and 15 General Meetings were held during the 
year. Interesting scientific discussions, clinical demon- 
stration and symposia were held in these meetings. 


The revised rules of the asseciation which had been 
made out by the Sub-Committee during the last session 


and were by the General Body Meeting were 
received after their being approved by Central I.M.A. 


The contribution of the branch for the central build- 
ing fund was over Rs. 4,000/-. 


MADURA BRANCH—The monthly meeti of the 
branch was held on [9-12-59. Dr. K. Gopal presided. Dr. 
A. N. K. Menon, Radiologist, Government Stanley Hospi- 
tal, Madras spoke on the Radiological Investigations of 
cases of Dysphagia. 

MALEGAON BRANCH —The of the branch 
for 1958-59 shows that monthly meetings were held on 
first Monday of every month. During the year Dr. 
K. G. Pradhan, Dr. R. N. Chondhari, Dr. M. R. Chou- 
dhari and Dr. D. T. Dixit, all from Akola delivered lec- 
tures to the members. Some of the members from this 
branch attended the Refresher Course organised by the 
Akola branch. On every Sunday, the members were in- 
jecting triple antigen to the kiddies. A camp for vasec- 
tomy was organised in which 44 cases were operated. 
A radiological plant was installed, giving useful service 
to this local area. Office-bearers for 1959-60 were elected 
with Dr. H. T. Khare as president, Dr. V. U. Mane as 
secretary and Dr. Mahajan as joint secretary. 


MANDAPETA BRANCH -The annual conference of 
the branch was held on 19-12-59. Dr. P. Narayana Rao, 
Superintendent, General Hospital, Kakinada was in the 
chair. Dr. P. N. Rao and Dr. B. Venkataraju spoke on 
Infective Hepatitis and Supracondylar Fractures respec- 
tively. About 80 doctors from all over the district were 
present. 


MEERUT BRANCH —The annual general meeting of 
the branch was held on 29-11-59. Fortyone members were 
present. The meeting at the outset condoled the death 
of Dr. R. D. Maheswari and Maj. Genl. D. P. Coil, 
members of the branch. The annual r and state- 
ment of accounts for 1958-59 were adopted. Offiice- 
bearers for 1959-60 were elected with Dr. A. S. Mahe- 
shwari as president; Dr. K. L. Chopra as hony. sécre- 
tary; Dr. A. S. Rastogi as joint secretary; Dr. C. M 
Gupta as financial secretary, Dr. Mrs. K. Chadha as 
social secretary; Dr. K. Datt as library secretary; Dr. 
Suraj Bal as hony. auditor; Dr. S. B. Vyas as repre- 
sentative to the Central Council. The annual report for 
1958-59 shows that membership slightly decreased dur- 
ing the year. Total general meetings held during the 

ar were 12 including, 3 social and filmshow meetings. 

‘otal exécutive committee meetings were 9. In the 
clinical meetings eminent doctors from outstations kind- 
ly addressed the members on interesting subjects. The 
3 social meetings -were held, 1. on Republic Day, 2. on 
Holi festival, 3. on Independence Day. The opening 
ceremony of Dr. Bhupal Singh Memorial Hall was per- 
formed Pandit Nehru on 24-10-59. The Silver Jubilee 
rr! the U.P. State Medical Conference was celebrated at 

eerut. 


At a meeting of Meerut bramch of the I.M.A. held 
on 17-140, the members placed on record its deep 
sense of grief at the sad, sudden and untimely death on 
the night of 16th January 1960 of Dr. K. Datt, the 
library secretary. 

MOHULPAHARI BRANCH—At a meeting of the 
branch held on 21-10-59, office-bearers for 1959-60 were 
elected with Dr. W. R. Scott as president and Dr. S. 
Nath as secretary. 


A meeting was held on 16-12-59. Dr. W. R. Scott 
presided. All members and a number of distinguished 
guests were sent. A condolence resolution on the 
sad death of Prof. S. P. Sinha of Darbhanga Medical 
College was passed. Five minutes silence was observed 
and a copy of the resolution was sent to the members 
of the bereaved family. 
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MONGHYR BRANCH—An ordinary meeting of the 
branch was held on 9-1-60. Dr. K. P. Mitra presided. 
Fortyone members were present. Proceedings of the 
annual meeting were confirmed. A tative com- 
mittee of 25 members was formed with Dr. F. C. Mukher- 
jee, Civil Surgeon as president and Dr. J. Bhagat as 
secretary and Dr. M. Sahu as joint secretary to make 
necessary arrangements for the celebration of the Health 
Week, 1960. Dr. R. Singh delivered a lecture on Treat- 
ment of Pulmonary Tuberculosis and Drug Resistance. 


ABAD BRANCH —The 25th annual meeting 
and silver jubilee celebrations were held on 3-10-50. A 
symposium on Bronchiactasis and an annual dinner were 
held. During 1958-59, 14 general meetings including the 
annual meeting were held, one executive committee 
meeting was also held. During the year, Dr. H. N. 
Shivapuri and Dr. Miss G. B. Kabiraja visited this 
emte Office-bearers for 1959-60 were elected with Dr. 
J. S.. Agarwal as president, Dr. H. S. Pant as vice- 
president, Dr. P. N. Trivedi as hony. a Dr. R. 
D. Gupta as joint secretary and Dr. S. Kumar as 
treasurer. 

MORVIi BRANCH—A dinner was arranged on 20-1-60 
to welcome and congratulate the surgeons and physi- 
cians, twenty in all, for the humanitarian services they 
had rendered during the surgical camp organised by 
the Government of Bombay at Morvi, Dr. C. T. Mehta 
presided. 

NABAWDIP BRANCH—Dr. H. Roy president of 
1.M.A., Bengal Provincial Branch with Dr. D. Mukherjee, 
secretary, B.M.R.C., Dr. B. Ukil and Dr. S. Sen visited 
the branch on 25-10-59, to see the working of the diffe- 
rent health centres organised by the branch. Dr. Roy 
had discussions with the members of the branch, Dr. 
Gupta, the Dy. Asst. Director of Health Services and 
some respectable gentlemen of the locality. Dr. N. N. 
Saha thanked Dr. Roy and Dr. D. Mukherjee for their 
prompt help in supplying medicines and other materials 
for the flood-stricken people of the area. Dr. Roy gave 
some valuable suggestions as how to proceed in the 
relief work and expressed his satisfaction at the manner 
the Nabadwip branch did its work from the begin- 
ning. Sri T. Bagchi, ex-chairman of the Municipality 
thanked the visitors for their help and guidance in 
relief of the area. The president and others visited the 
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health centre of IMA at Prachinmayapur and saw 
damages caused by the flood around Nabadwip. 


NALGONDA BRANCH—A meeting of the branch 
was held on 22-11-59 with Dr. D. S. Krishna Murthi 
in the chair. Dr. Gopinathan spoke on Dwarfism 
and demonstrated a case. Dr. S. Satyanarayana demon. 
strated a case of Amoecbia Abscess Liver and a case of 
Tumour-Precancerous condition in a woman of 20 years. 
Dr. D. A. Mohan Rao spoke on Recent Views regarding 
Prognosis and Treatment of Tetanus. 


ORISSA STATE BRANCH—With the collaboration 
of the Regional Family Planning Training Centre, 
Cuttack, the branch observed the Family Planning Day 
at Cuttack on 18-12-59. An exhibition and demonstra 
tion on various family planning methods were held for 
1 week. A large number of males and females attende | 
the demonstration daily. 

PALGHAT BRANCH —A clinical meeting was held 
on 12-11-50, when interesting cases were presented by 
Drs. K. Padmanabhan, Sreemathi M. Sarada and K. 
Alikutty. It was presided over by Lt. Coi. G. R. Para- 
suram. 

A lecture meeting was held on 13-12-50. Dr. C. P 
Nair, Asst. Director, Filariasis Training Centre, Erna 
kulam gave a lecture on ‘Present Status of Pilariasis 
Control and Research in India’. It was presided over 
by Lt. Col. G. R. Parasuram. The lecture was followed 

a lantern slide demonstration on various aspects of 
the disease and its eradication. 


The Family Planning day was celebrated in Palghat 
on 18-12-59 under the joint auspices of the I.M.A. Pal- 
ghat branch and the District Family Planning Com- 
mittee. There was a public meeting at the old court 
buildings which was presided over by Sri P. K. Abdulla, 
LA.S. the District Collector, when Dr. A. R. Menon, 
Ex-Minister of Health, Kerala State, Sri Sivarama 
Menon, and Dr. (Smt.) M. Sarada addressed the gather- 
ing on the various problems connected with the enor- 
mous increase in the population of India in general and 
Kerala State in particular, and the necessity for its imme- 
diate and effective control. 


A meeting was held on 27-12-59. Dr. P. K. Krishnan- 
kutty, Hony. Physician, Government General Hospital, 
Madras addressed the gathering on ‘Cardiovascular 
Emergencies in General Practice’. Lt. Col. G. R. Parasu- 
ram presided. The lecture was followed by a discussion. 


RAIPUR BRANCH—On 28-09-50, office-bearers for 
1959-60 were elected with Dr. R. K. Tewari as president; 
Dr. H. B. Lall as vice-president; Dr. D. K. Dani as 
secretary and Dr. D. L. Dhabalia as joint secretary. A 
talk on Arthritis amongst children was given by Dr. M. 
L.. Shukla, Civil Surgeon, Ratlam on 19-10-59. 

The monthly meeting was held on 27-10-59. There 
was slight increase in membership. 

The monthly meeting was held on 14-11-50. The dele- 
gates who attended the 10th MP Provincial Medical Con- 
ference at Jubalpur gave a review of the conference. It 


A talk on Surveillance was given by 
Dr. R. K. Sen Gupta, Malaria Officer. The government 
was requested to open the next medical college at 
Raipur. 

The monthly meeting was held on 5-12-50. After the 
normal business, two « cases were presented by Dr. 
Dani. A talk on the Differential Diagnosis and Manage- 
ment of Acute Abdomen was given by Dr. R. K. Tiwari 
on 19-12-50. A case of Occipital Headache and Romberg’s 
Sign positive and a peculiar gait was presented by Dr 
Bhalerao. 

In response to the a 1 of Dr. Karunakaran, the 

ident, IMA to contribute to “Help West Bengal” 
Leg a sum of Rs. 100/- was sent to the central office, 


4 
was decided te | d the next pr vincial conference at 
; Raipur The invitation of the branch to this effect had 
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RAMGARH CANTT. BRANCH —Dr. L. S. N. Prasad, 
esident, Bihar State Branch, I.M.A., Dr. B. Prasad and 
Dr. K. K. Sinha visited the branch on 26-12-59 and deli- 
vered Refresher lectures on (1) Gastro-intestinal Distur- 
bances in Children, (2) Diarrhoeas and Dysenteries, 
(3) Aeute Abdomen respectively. Thirteen members were 
resent. The lectures were held at the Cantt. General 
ospital. Dr. L. 8. N. Prasad gave valuable suggestions 
for the fulfilment of the IMA ideas. 


ROURKELA BRANCH—A meeting of the branch was 
held on 7-12-59 with Dr. S. Das in the chair. Col. R. 
Viswanathan, Director of Patel Chest Institute, New 
Delhi, gave 4 talk on Chronic Bronchitis. 


SALEM BRANCH—A meeting of the branch was held 
on 28-11-59. Dr. Sundaram presided. Dr. Miss K. Manon- 
mani spoke on Paediatric Emergencies. 

A monthly meeting was held on 12-12-59 with Dr. 
Sundaram in the chair. Dr. H. S. Bhat of C.M.C. Hospi- 
tal, Vellore spoke on Challenge of Chronicity in Some 
Infections. The members condoled the death of Dr. K. 
Vasudeva Rao, former Director of Medical Services, 
Madras and Dr. S. T. Narasimhan of General Hospital, 
Madras. 

SHIMOGA BRANCH—-The annual general body 
meeting of the association was held on the 25th October 
1959 at Thunga Anicut, Gajanoor. Dr. Sriramchari, Dr. 
K. S. Mani, Dr. K. M. Pillai, and R. M. Verma of All 
India Institute of Mental Health, Bangalore addressed 
the members in the morning. 

Dr. K. G. Das, physician, K. R. Hospital, Mysore, 
addressed the members in the evening. 

Dr. R. Lakshmana Rao has been elected as the pre- 
sident of the association, Dr. C. L. Ramanna as the 
vice-president, Dr. P. S. Subba Rao as the 
Dr. B. R. Shama Rao as the treasurer, Dr. S. Sriniva- 
san and Dr. A. D. Paul and Dr. D. Krishnamurty as the 

members of the Central Council for the year 1959-60. 


A monthly clinical meeting was held on 29-11-59. 
Dr. Aniker, Special Officer, Sagar was in the chair. 
Dr. K. P. Ganasan, Physician and H. Srinivasan, Sur- 
geon of Mangalore, addressed the members on “Pro- 
longed and Perplexing Fevers” and “Surgical Problems 
in Infancy and Childhood” respectively. Sri P. K. Raja 
Gopalan, addressed on “Biological Research on A 
poda as a basic for their control’. 


TINSUKIA BRANCH—The annual meeting of the 
branch was held on 15-11-59. Dr. M. H. Hate Hakate 
presided. Fifteen members were present. Office-bearers 
for 1959-60 were elected with D Dr. S. K. Das as presi- 
dent; Dr. K. L. Sen Sarma as vice-president; Dr. M. K. 
Chakrabartty as hony. secretary, Dr. A. C. Sarkar as 
joint secretary; Dr. M. Hatekakate as hony. treasurer ; 
Dr. K. L. Sen Sarma as Central Council Member. 


TIRUCHY BRANCH—The 30th annual meeting of 
the branch was held on 25-10-59. Kighty members and 
40 visitors were present. Dr. R. Sambasivan welcomed 
the members and guests. Dr. P. N. Rangiah gave a 
talk on Cost of Treatment in the Dermatovenereologic 
Practice. Dr. C. K. Padmanabha Menon spoke on Surgi- 
cal Emergencies in Paediatric Practice. e annual re- 


port for 1958-59 was passed. Office-bearers for 1959-60 
were elected with Dr. Viswanathan as president; Dr. P. 
V. Sundaram as vice-president; Dr. V. K. Ranganathan 
as hony. secretary; Dr. M. V. A. Iswaran as hony. 
treasurer; and Drs. T. S. Balasubramanyam and T. V. 
Srinivasan as Central Council members. After lunch, Dr 
K. C. Nambiar spoke on the Role of General Surgeon in 
the Field of Neuro-Surgery. Dr. Frank I. Tovey gave a 
talk on Ano Rectal Conditions. Dr. S. Kalyanaraman 
spoke on Medical Treatment of Cancer. Dr. T. V. 
Ranganathan spoke on Beware of Glaucoma. 

The 3ist Inaugural Meeting of the branch was held 
on 21-11-59. Thirty-five members were present. Dr. G. 
Viswanathan presided. The members condoled the death 
of Dr. K. Vasudeva Rao, Madras. The minutes of the 
previous meeting was passed. Dr. K. A. Kalyanam 
spoke on Management of Anterior Poliomyelitis. 


UDIPI BRANCH—A meeting was held on 7-1-60, Dr. 
K. D. Aithala presiding, to meet Dr. Ghouse Ahmed 
Sheriff, Dr. Kale and Dr. Amin. Dr. Amin spoke on 
Pharmaceutical Industries. Dr. V. L. Pandit, Hony. 
Secretary of the branch, was congratulated for being 
elected as a Fellow of the American Public Health Asso- 
ciation. 

A clinical meeting was held on 9-1-60, with Dr. P. R. 
Nayak in the chair. Dr. C. H. Sivaraman spoke on 
Intestinal and Extra-Intestinal Amoebiasis. 


UNNAO BRANCH—A meeting of the branch was 
held on 26-90-59. Dr. K. D. Jain presided. Nine mem- 
bers were present. Dr. K. D. Jain appreciated the 
work of the Public — Department in combating 
the epidemics effectively. oR. Chakrawarty laid 
stress on malaria cases m5... them to MEP Units 
so that the work may be evaluated. Dr. Srivastava spoke 
about a case of Stomach Injury and another of Splenec- 
tomy. The president requested the members to educate 
village men about health. 

The annual meeting of the branch was held on 


14-11-59. Dr. K. D. Jain presided. Ten members 
were sent. Office-bearers for 1959-60 were elect- 
ed with Dr. K. D. Jain as president, Dr. R. Sahai 


as vice-president, Dr. S. S. Jeware as hony. secretary 
and Dr. D. D. Talwar as auditor and joint secretary. 
Dr. Jain and Dr. Sharma spoke about the nature of work 
to be done in the Health Units. 


WARANGAL BRANCH—The annual general body 
meeting of the branch was held on 25-10-50. Dr. A. K. 
Siddiqui presided. The annual report and the statement 
of accounts were adopted. New Office-bearers were 
elected with Dr. L. D. Khatri, Retd. Director of Medical 
and Health Services of the erstwhile Hyderabad state 
(pending his acceptance) as president; Dr. 

Murthy as vice-president and Dr. M. V. R. Acharyulu as 
hony. secretary. 

A general body meeting was held on 23-11-50. Dr. A. 
K. Siddiqui presided. It is decided to conduct a medi- 
cal check up centre at the Industrial and Agricultural 
Exhibition at Warangal. A case of plastic repair of the 
nose by bone grafting was presented by Dr. M. V. R. 
Acharyulu. 
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Eoch cc contains active principles from 

15 gm. of fresh liver containing Vitamin 8,, 
yanocobalamine, 


Cyanocobalamine U.S.P. 25.0 meg. 
Folic Acid |.P. 7. 


Sodium Chloride |.P 
Phenol 


A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTO., 
Surén Rood, Andheri, Bomboy 


Sole Distributors: 
RALLIS INDIA LIMITED 
Pharmaceutical Division 
P.O. Box No. 229, Bombay | 
Branches: 
CALCYTTA: P, Box 672, MADRAS: P. O. Bex 1284, 


Liver Extract Forte 
a 
0.5% 
| 
“Wy 
ad 
Vitemin B-Complex ond Wills’ focter in 
Boxes of 6, 25, 50 and 100 ampoules 
of 2c, also 10 ce viele 
4 


Jet Flight by 


Take advantage of BOAC’s ticket instalment 
plan—FLY NOW, PAY LATER! 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 
PHARMACEUTICAL LABORATORIES 


Government Gut Manufacturing 
Section 

( Department of Industries and Commerce ) j 
COONOOR 


( NILGIRIS DISTRICT ) 


SILKWORM LIGATURE GUTS 
(NONABSORBABLE AND UNSTERILISED) 


MANUFACTURED UNDER DRUGS ACT, 1945 | 
AND 

Standards Prescribed in United States 
Pharmacopia 


AVAILABLE IN ALL GRADES 
(10” TO 14” LENGTHS ) 


For Particulars Please Contact 


THE SPECIAL OFFICER, (GUTS ) 


Government Gut Manufacturing Section | 
“COONOOR” 
( NILGIRIS DISTRICT ) 


A Government of Madras Undertaking 
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in all infections due to Gram-negative 
and Gram-positive microorganisms 


in some diseases caused by large 
viruses and Rickettsia 


capsules 
Sole Distributors in India 
RANBAXY & COMPANY PRIVATE LIMITED f syrup 
Head Office : P. O. Box No. 104, NEW DELHI - |. intramuscular 


ophthalmic ointment 


— 


if 


ADCCO LIMITED 


CALCUTTA- 27 


ADCCOS | 
| 38 THE BETTER TONIC 
Happy growth of physical and mental health minty 
aX depends on nourishing food and regular exercises ond 
— Te arrest your ever decreas ing vitality. take the heip 
Z| ADCCO'S COMPOUND, Bagular ase of this better 
| wit make 
an athicte 


In cases of malnutrition 
and wasting diseases... . 


OM 


PULMO:COD 


supplies 
1Gedecbes amount of Vitamins & Minerals | 


for Extra Vitality 
and 
Resistance against diseases, 


Pleasant & palatable 


STADMED/| PRIVATE LIMITED 
CALCUTTA-4 


PYREB |= 


Sees ses 
222 


Product of : HOUSE PRIVATE LTD. BONFIELD LANE CALCUTTA) 


Sole Agents : FAIRFIELD SYNDICATE (AGENCY) PRIVATE LTD., 22 Bonfield Lane, Calcutta-1 
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4 Available packings 8 fl. oz. & 16 fl. oz. = 
Burning feet Syndrome ( Gopalan Syndrome ) 
louse Nausea and Vomiting in Pregnancy, Vomiting in 
eae IN CASE OF Diarrhea and Cholera, Vomiting in Enteric Fever 4 
following administration of chloramphenicols, 
Premature Hair, anulocytosis and 
Leucopenia from , Pella- i 
and excessive tion or Causes, 
4 scent Acne and allied Dermatological Conditions. 
Each ¢.¢. represents : 
— bya Each ¢.¢. represents : 
= Sex of 10 & SO amps. of cc. 
= Botties of 10, 20, 40 and 100 tablets. 
aw Packings: ( Forte ) 
= Box of 6, 10 and SO amps. of | <.c. 
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P. A. 8. has been proved to be of immense therapeutic value in the treatment of 


Tuberculosis as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our Brand of P. A. S. available as Sadium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined. 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from: — 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. 8.) 


IN INDIA. 
CALCUTTA- 29. 


36, PANDITIA ROAD, 
/ Phone! 46-2866 


Grams: ‘SULFACYL’. 


ADEMIN COMPOUND 


AN EFFECTIVE LUNG TONIC 
Contains : 
All the Vitamins A. B. C. D. together with 


Thiocol, Hypo-phosphites, Glycerophos, in 
a palatable base. 


Available also with Creosote 
Details from : — 
Calcutta National Chemical Industries 
Private Limited 
21, Bhattacharyapara Lane, Caicutta-36 


Introducing .... 
UNIVERSAL'S COMPOUND 


WITH 
VITAMINS, GUAIACOL & CREOSOTE. 


An unique health tonic for ali ages. it is a pleasant-tasting, 
and invigorating compound, restoring youthful energy and 
is a shield against fatique, colds and coughs, rebuilding 
the health of the convalescent and new mothers 
Available in 16 oz. Cartons. 


UNIVERSAL DRUG HOUSE PRIVATE LTD., 
10, BRAUNFIELD ROW, CALCUTTA-27. 
Gram: “ UNIDRUG "Phone: 45-1997 


The treatment for 
CALCUTTA CLINICAL 4 
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Etthopra1* 


Triple Barbiturate Tablets 


; 
Ethopral eriple barbiturate — promotes nightiong sleep ...with 
fast, clear-headed awakening. 
Bthowral combines quinalbarbitone, butobarbitone and pheno- 
barbitone in judicious balance. Contains just enough of each 
component to foster effective sleep...without burdening the 
patient on awakening. One tablet is usually adequate. 


Each tablet contains: Quinalbarbitone 
Butobarbitone 


Phenobarbitone 
Myeth Supplied: Bottles of 20 and 250 tablets. 


JOHN WYETH & BROTHER LIMITED, LONDON 


(incorporated in England with Limited Liability) 


h: Seeelcrete House, Dinshaw Wacha Road, 
Indian Branc nshaw Wacha Road, Bombay | “Trade Mest 


¥ | 
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FOR SALE 
One VERY SPARINGLY USED PORTABLE WATSON 
MAKE MX-2TYPE X’RAY UNIT COMPLETE WITH SCREEN- 
ING ARRANGEMENT, TABLE, DARK ROOM SETS AND BOOKS 
OFFERED FOR SALE AT Rs. 6000/. OR VERY NEAR OFFER. 
PURULIA DRUG HOUSE 
POST & DIST - PURULIA. 


Outstanding Publications of Recent Drug Action 


Modern Pharmacology & Therapeutic Guide 
By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical 
Medicine, Medical College, Calcutta Retired. 

vom Edition, and 61 
Rae 
present edition has many new drugs 
recently incorporated in ee British and ay 
Pharmacopoeias also Indigenous and Extra-pharmac 


Drugs along with iatest informations on Drugs Action and 
practical applications in Clinical Practice, 


go ome (1960) of Latest Drug Informations 
incorporates about 300 Dru newly introduced in 


BP. (°58), B.P.C. (°58) and distinguis Drug 
Manufacturers considered essential for Clinical ye 


- Price, Rs. 2.50 plus postage. 
SCIENTIFIC PUBLICATION CONCERN. 
9, Wellington Square, Caicutta-13, 


HEALTH’S 


YMOTONE 


Zymotone Provides: 
* Digestive enzymes to 
aid digestion. 
*® Whole natural B-Com- 
plex from liver & 


Yeast—plus crystal- 


line B. Factors. 

® Lipotrupic agents in 
maintaining liver 
function and to pre 
vent vascular de 
generation. 

* Amino ecids from 
anima! proteins—6é 


valuable nutrients to 
build up physical & 
nervous system. 

* Vitamin Bi’ & mine 
rals—tissue & biood 
building factors. 


INDIAN HEALTH INSTITUTE & 
1. WEALTH INSTITUTE CALCURT 28 


A Palatable, Nutritive & Digestive Tonic. 


Diastase 500 mg. 
Pepsin 125 mg. 
Papain 75 mg. 
liver 250 mg. 
» Casein 250 mg 
Ext. Yeast 200 mg. 
Vit. B, 3 mg. 
vit. B, 2 mg. 
Vit. B, 2 mg. 
Niacinamide 6O mg. 
Panthenol 2 mg. 
Vit. By 4 mcgm. 
Inositol 100 mg. 
Betaine 100 mg. 
Cal. Glycero- 
phos 300 mg. 
Manganese . 18 mg. 
Alcohol 15% 


TORY LTO 


VITAL PROTEIN 
IN 


° AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 


IS AVAILABLE IN 


THREPTIN siscurs 


The Paietable 


PROTEIN - CARBOHYDRATE-B VITAMIN FOOD 


IN CRISP AND DELICIOUS BISCUITS 


Agents q.s. 
Particulars from : 


Accessible even to lower income groups, because 3 oz. (18 biscuits) supply 
as much protein as 1} seers of milk or 8 oz. boneless lean meat or 7 eggs. 
CONTENTS PER OUNCE : Protein (intact casein) 50%, Carbohydrate 30%, 
Thiamine and Riboflavin 1 mg. each, Vegetable fat 7.5°%, Flavouring 


Available in 0.45 kg. (1 Ib.) tins. 
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Reduced cost 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


“UNICARBAZAN | 


Diethy! Carbamazine + 


Fin Filariasis 4a Ascariasis | Carbamazine 
Citrate 04G. 


Diphenhydramine 


INCREASED POTENCY 
AT THE SAME COST. 


Bi. enhanced to 100 meg. 
& Folic Acid 7.5 mg. 
per mil, 


No Allergic Reactions 
Painless 

Economical 

Prompt Response 
Symptomatic and Clinical 
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Hydrochloride 7.5 mg. 

2.5 mg., Benzyl Alcohol 2% 
mg. per tablec as Preservative in 2 mi. . 

Citrate 120 mg.. 

in Syrup Base. 
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